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BRITISH MEDICAL ASSOCIATION 
ONE HUNDRED AND SIXTH ANNUAL MEETING, PLYMOUTH, 


JULY, 


1938 


Patron: His MAJESTY THE KING. 


President : SiR RoBert J. JOHNSTONE, F.R.C.S., F.C.0.G. Professor of Gynaecology, Queen's University, Belfast ; 
; Member of Northern Ireland Parliament. 


President-Elect : CoLin D. Linpsay, M.D., Emeritus Physician, Prince of Wales’s Hospital, Plymouth ; Consulting 
Physician, Royal Eye Infirmary, Plymouth ; Consulting Physician, Tavistock Hospital. 


Chairman of Representative Body: H. Guy Dain, M.B. 
Chairman of Council : SiR Kaye LE FLEMING, M.A., M.D. 
Treasurer: N. BisHop Harman, LL.D., F.R.CS. 


PROVISIONAL 


The Annual Representative Meeting will begin at the 
Guildhall on Friday, July 15, at 9.30 a.m., and be con- 
tinued on, the following three weekdays. 

The statutory Annual General Meeting will be held at 
the Guildhall on Tuesday, July 19, at 12.30 p.m., and the 
adjourned meeting at 5 p.m. 

The Annual Dinner of the Association will take place 
on Thursday, July 21. The Popular Lecture will be given 
at the Guildhall on Friday, July 22, at 8 p.m. 

The Conference of Honorary Secretaries and the Over- 
sea Conference will be held at the Guildhall Buildings 
on Wednesday, July 20. 

The Official Religious Service will be held in St. 
Andrew’s Church on Tuesday, July 19, at 3.30 p.m. 

The Reception Room for registration, at Fifth Devons 
Drill Hall, Millbay, will be opened at 2 p.m. on Monday, 
July 18. The Ladies’ Club will be at the Ballard Institute, 
Miilbay, opposite the Reception Room and Exhibition. 

The Annual Exhibition of Surgical Appliances, Foods, 
Drugs, and Books will be held in Fifth Devons Drill Hall, 
Millbay. The official opening will take place on Tuesday. 
July 19, at 9 a.m.; it will remain open on July 20, 21, 
and 22, from 9 a.m. to 6 p.m. 

The Pathological Museum and Radiological Exhibition 
in the Corn Exchange will be opened on Tuesday, July 19, 
at 1] a.m. 

The clinical and scientific work will be divided among 
seventeen Sections meeting on Wednesday, Thursday, and 


PROGRAMME 


Friday, July 20, 21, and 22. With the exception of the 
Section of Physical Medicine and Physical Education, 
which will be held at Torquay, the Sections will be held 
at various centres in Plymouth. We publish below the 
names of the Sections and the officers appointed to each. 


The following Sections will meet on Three Days : 
MEDICINE 


President: T. H. G. SHore, M.D., F.R.C.P. (Plymouth). 

Vice-Presidents : A. Hope Gosse, M.D., F.R.C.P. (London) ; 
DonaLp Hunter, M.D., F.R.C.P. (London); F. A. Roper, 
M.D., M.R.C.P. (Exeter) ; H. F. BELL WaLKer, M.D. (Balfour, 
South Africa). 

Honorary Secretaries: W. A. Lister, M.D.,  F.R.C.P., 
7, The Crescent, Plymouth; A. W. Spence, M.D., F.R.C.P., 
107, Harley Street, W.1. 

The following programme has been arranged: 

Wednesday, July 20.—10 a.m., Discussion : Toxic Infective 
Jaundice. To be opened by Dr. C. E. Lakin (London), fol- 
lowed by Major H. C. Brown (London), Dr. G. W. M. 
FINDLAY (London), Professor G. R. CAMERON (London), Dr. 
E. R. CULLINAN (London). 

Thursday, July 21.—10 a.m., Discussion: Anxiety States in 
General and Industrial Medicine. To be opened by Dr. T. A. 
Ross (London), followed by Dr. H. H. BasHrorp (London), 
Dr. SmitH (London). 

Friday, July 22.—10 a.m., Discussion ; Recent Advances in 
Organotherapy. To be opened by Sir WALTER LANGDON- 
Brown (London), followed by Professor E. C. Dopps, Dr. 
S. Simeson (London), Dr. H. Garpiner Hitt (London), 
Dr. A. S. Parkes (Bristol). 
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SURGERY 


President: ZACHARY Cope, M.S., F.R.C.S. (London). 


Vice-Presidents : H. C. RUTHERFORD DarLING, M.S.. F.R.C.S. 
(Sydney) ; Miss E. CATHERINE Lewis, M.S., F.R.C.S. (London) ; 
Professor J. Mortey, M.B., Ch.B., F.R.C.S. (Manchester) ; 
H. G. Pinker, F.R.C.S. (Plymouth); H. F. VeLttacort, M.C., 
F.R.C.S. (Plymouth). 

Honorary Secretaries : G. E. Larxs, Ch.M., F.R.C.S., Laven- 
ham, Culme Road, Seymour Park, Plymouth; A. M. A. 
Moore, F.R.C.S., 82, Portland Place, W.1. 


The following programme has been arranged: 


Wednesday, July 20.—10 a.m., Discussion: Treatment of 
Acute Appendicitis. To be opened by Professor G. Grey 
TurRNER (London), followed by Mr. R. J. McCNeILL LOVE 
(London), Mr. H. C..W. Nuttatt (Liverpool), Mr. H. H. 
RAYNER (Manchester). Paper: Mr. A. M. Boyp (London), 
Arteriography. 

Thursday, July 21—10 a.m., Discussion: Cancer of the 
Breast. To be opened by Mr. G. Gorpon-TayLor (London), 
followed by Mr. Keynes (London), Mr. CEcIL 
RowntTreE (London), Dr. J. H. DouGLAs WesBsTER (London). 
Paper : Mr. H. C. Epwarps (London), Gastroscopy. 


Friday, July 22.—10 a.m., Discussion : Septic Hand. To be 
opened by Sir Davip WiILKiz (Edinburgh), followed by Dr. 
R. KENNON (Liverpool). Paper: Mr. L. F. O'SHAUGHNESSY 
(London), Surgery of the Heart. 


OBSTETRICS AND GYNAECOLOGY 


President: Professor F. J. Browne, M.D., F.R.C.S.Ed. 


(London). 


Vice-Presidents: Professor J. CuHassaR Morr, M.D., 
F.R.C.S.Ed. (Oxford); Miss Maser L. Ramsay, F.R.C.S.Ed., 
M.C.O.G. (Plymouth) ; J. W. G. H. Rippe.L, M.C., F.R.C.S.Ed., 
M.C.O.G. (Plymouth). 


Honorary Secretaries: S. M. Davipson, M.B., B.Ch.. Glen- 
garry, Hartley, Plymouth; R. J. Kettar, F.R.C.S.Ed., 
M.C.O.G., The Britishe Postgraduate Medical School, Ducane 
Road, Shepherd’s Bush, W.12. 


The following programme has been arranged: 


Wednesday, July 20.—10 a.m., Discussion: The Occipito- 
posterior Positions of the Vertex and their Complications. To 
be opened by Professor J. CHassar Morr (Oxford), followed 
by Professor J. M. Munro KERR (Canterbury). Paper: Pro- 
fessor E. FARQUHAR Murray (Newcastle-on-Tyne), The Organ- 
ization and Uses of the Obstetrical “* Flying Squad.” 


Thursday, July 21 (Combined meeting with Section of Public 
Health and Hygiene).—10 a.m., Discussion: The Prevention 
of Puerperal Sepsis, including the Medico-Legal Aspects. To 
be opened by Professor R. W. JOHNSTONE (Edinburgh), Dr. 
EtHet Cassie (Birmingham), and Dr. A. Massey (Coventry), 
followed by Dr. R. W. Duranp (London), Dr. GrREENWooD 
WILSON (Cardiff). 


Friday, July 22.—10 a.m., Papers (followed by Discussion): 
Mr. ALBERT SHARMAN (Glasgow), Personal Experiences of 
Investigation of Sterility; Mr. James W. G. H. RIDDELL 
(Plymouth), Chorion Epithelioma. 


ORTHOPAEDICS AND FRACTURES 


President: C. M. KENNEDY, M.B.E., F.R.C.S. (Plymouth). 


Vice-Presidents: N. L. CAPENER, F.R.C.S. (Exeter), Maup 
F. ForRESTER-Brown, M.S., M.D. (Bath); W. W. RENTOUL, 
M.C., M.B., B.Ch. (Truro). 


Honorary Secretaries: E. F. WiLson, F.R.C.S., Carisbrooke, 
Seymour Road, Plymouth; R. A. Fitzsimons, M.B.,' B.S., 
F.R.C.S., 82, Wimpole Street, W.1. 


The following programme has been arranged: 


Wednesday, July 20 (Combined meeting with Section of 
Neurology and Psychological Medicine).—10 a.m., Discussion : 
Sciatica. To be opened by Dr. WitFrep J. Harris (London), 
Professor JosepH S. Barr (Boston), followed by Professor 
Henry Conen (Liverpool), Dr. CRITCHLEY 
(London), Dr. F. R. FrerGusON (Manchester), Dr. H. G. 


GARLAND (Leeds), Dr. J. B. MENNELL (London), Dr. A. Craig 
Mooney (Plymouth), Mr. NORMAN CAPENER (Exeter). 


Thursday, July 21 (Combined meeting with Section of 
Physical Medicine and Physical Education)—10 a.m, 
Discussion: Rheumatoid Arthritis. To be opened by Dr, 
WILFRED EDGECOMBE (Harrogate), Mr. NORMAN CAPENER 
(Exeter), followed by Dr. K. R. Cottis HaLLowes (Torquay), 
Dr. D. G. Kersey (Bath), Mr. W. D. Cottart (London). 


Friday. July 22.—10 a.m., Discussion: Fractures Involving 
the Knee-joint, excluding the Patella. To be opened by Pro- 
fessor LORENZ BOEHLER (Vienna), followed by Mr. C. E. 
KINDERSLEY (Bath), Mr. A. M. A. Moore (London), Mr, 
H. O. Crarke (Manchester), Professor JosePpH S. Barr 
(Boston). Occasional Papers: Diagnosis and Treatment of 
Acute Anterior Poliomyelitis, Miss Maup E. ForReSsTERr- 
Brown (Bath): Results of Spinal Manipulation, Mr. GEOFFREY 
Littie (Exeter); Inguinal Gland Biopsy in Diagnosis of 
Tuberculosis of Knee-joint, Mr. H. J. SEDDON (London). 


The following Sections will meet on Two Days: 


DISEASES OF CHILDREN 


President: F. M. B. ALLEN, M.D., M.R.C.P. (Belfast). 

Vice-Presidents: Linpsay A. Dey, M.B. (North Sydney); 
GERTRUDE M. A. HERZFELD, M.B., Ch.B., F.R.C.S.Ed. (Edin- 
burgh); E. H. MayHew, M.D. (Devonport) ; ALAN MONCRIEFF, 
M.D., F.R.C.P. (London). 

Honorary Secretaries: T, A. A. HUNTER, M.B., M.R.C.P., 
5, The Crescent, Plymouth; R. W. B. Etiis, M.D., M.R.C.P., 
82. Wimpole Street, W.1. 

The following programme has been arranged: 

Wednesday, July 20.—10 a.m., Discussion: The Modern 
Failure of Breast Feeding. To be opened by Dr. J 
SPENCE (Newcastle), followed by Dr. RUSSELL 
(London), Dr. S. J. Fortty (Reading). Dr. ETHEL CAssig 
(Birmingham), Dr. C. HAMILTON (London). 


Thursday, July 21—10 a.m., Dawson Williams Memorial 
Lecture, Investigation into Some Nutritional Problems of 
Childhood, by Professor L. G. Parsons (Birmingham). Discus- 
sion: Treatment of Empyema in Early Childhood. To be 
opened by Dr. H. L. Wattace (Edinburgh), followed by Mr. 
R. C. Brock (London), Dr. A. BriAN TayLor (Birmingham), 
Mr. Denis J. BRowNE (London). 


NEUROLOGY AND PSYCHOLOGICAL MEDICINE 


President: GEOFFREY JEFFERSON, M.S., F.R.C.S. (Man- 


chester). 

Vice-Presidents: W. RUSSELL Brain, D.M.,_ F.R.C.P. 
(London); Professor HENRY COHEN, M.D., F.R.C.P. (Liver- 
pool); E. G. T. PoyNnper, M.R.C.S., L.R.C.P., D.P.M. (Ivy- 
bridge). 

Honorary Secretaries: C. R. Croft, D.M., M.R.C.P., 
2, Nelson Gardens, Devonport ; H. V. Dicks, M.D., M.R.C.P., 
30a, Wimpole Street, W.1. 


The following programme has been arranged: 


Wednesday, July 20 (Combined meeting (morning) with 
Section of Orthopaedics and Fractures)—10 a.m., Discussion: 
Sciatica. To be opened by Dr. WILFRED J. Harris (London), 
Professor JosePpH S. Bark (Boston), followed by Professor 
HENRY COHEN (Liverpool), Dr. MACDONALD CRITCHLEY 
(London), Dr. F. R. FERGUSON (Manchester), Dr. H. G. 
GARLAND (Leeds), Dr. J. B. MENNELL (London), Dr. CRaiG 
Mooney (Plymouth), Mr. NORMAN CAPENER (Exeter). 2.30 
p.m., Papers: Angiography, by Professor HERBERT OLIVE- 
cCRONA (Stockholm), followed by Mr. N. M. Dott (Edinburgh) ; 
Treatment of Spasmodic Torticollis, Professor HERBERT 
OLIVECRONA (Stockholm), followed by Dr. MacbdONALD 
CRITCHLEY (London) and others. 


Thursday, July 21.—10 a.m., Discussion : States of Depres- 
sion, their Clinical and Aetiological Differentiation. To be 
opened by Dr. AusBrey J. LEwis (London), followed by Dr. 
DESMOND CURRAN (London), Dr. E. A. BENNET (London), Dr. 
R. G. Gorpvon (Bath). 2.30 p.m., Discussion: Vertigo from 
its Neurological, Otological, Circulatory. and Surgical Aspects. 
To be opened by Dr. W. RuSsELL BRAIN (London), to be 
followed by Mr. W. M. MOoLtison (London), Dr. GEOFFREY 
Bourne (London), Professor HUGH Cairns (Oxford), Mr. C. S. 
HALLPIKE (London). 
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OPHTHALMOLOGY 


President: Sir Stewart Duke-Etper, M.D.,_ F.R.C.S. 
(London). 

Vice-Presidents: R. E. BicKERTON, D.S.O., M.B., Ch.B. 
(London); E. H. Cameron, M.B., Ch.B., F.R.C.S.Ed. (Edin- 
burgh); C. B. F. Tivy, M.B., M.Ch. (Plymouth). 

Honorary Secretaries : R. W. PAYNE, F.R.C.S.Ed., D.O.M.S., 
1, The Crescent, Plymouth; Wing. Commander P. C. 
LivINGSTON, F.R.C.S.Ed., D.O.M.S., Central Medical Establish- 
ment, Royal Air Force, 3-4, Clements Inn, W.C.2. 


The following programme has been arranged: 

Thursday, July 21.—10 a.m., Discussion ; ‘Co-operation 
between the Ophthalmologist and the Physician in Certain 
Cases of Visual Loss. To be opened by Mr. C. B. F. Tivy 
(Plymouth), followed by Dr. R. N. Craic (Exeter), Professor 
J. A. Nixon (Bristol), Dr. C. M. Hinps Howe.t (London), 
Dr. EDwarp (Plymouth). 


Friday, July 22.—10 a.m., Papers, followed by Discussion: 
Dr. KARL WESSELY (Munich), Some Special Problems in the 
Pathology of Glaucoma; Mr. A. RuGG-GuUNN (London), The 
Contact Lens Centre—Its Purpose and Policy; Mr. J. W. 
Tupok THomas (Cardiff), Corneal Transplantation; Mr. 
ARNOLD Sorssy (London), Vital Staining of the Fundus; Mr. 
A. L. CANDLER (Exeter) and Mr. NORMAN L. CAPENER (Exeter), 
The Avian Nictitating Membrane. 2.30 p.m., Demonstration 
of Cases fitted with Contact Lenses. By Miss IpA MANN 
(London). 


PATHOLOGY, BACTERIOLOGY, AND 
IMMUNOLOGY 


President: M. H. Gorpon, C.M.G., C.B.E., LL.D., D.M., 
F.R.S. (London). 

Vice-Presidents : D. EMBLETON, M.B. (London) ; W. A. Ross, 
M.D., M.R.C.P. (Exeter); Eric Worptety, M.C., M.D., 
F.R.C.P. (Plymouth). 

Honorary Secretaries: E. C. HopGson, D.S.O., M.R.C.S., 
L.R.C.P., Westridge, Preston, Paignton ; J. O. W. BLAND, M.D., 
Pathological Department, St. Bartholomew's Hospital, E.C.4. 

The following programme has been arranged: 

Wednesday, July 20—-10 a.m., Discussion: The Aetiology 
of Rheumatism and Rheumatoid Arthritis. To be opened by 
Dr. H. J. Gipson (Bath), followed by Dr. G. Harpy EAGLES 
(London), Dr. DouGLas CoLtins (Harrogate), and Dr. C. A. 
GREEN (Rosyth). 

Thursday, July 21.—i0 a.m., Occasional Papers: Recent 
Advances in the Preparation of Typhoid Prophylactic Vaccine, 
Major J. S. K. Boyp (London) ; Typhoid Endotoxoid Vaccine 
in an Inoculated Population of 400,000, Dr. E. Grasset 
(Johannesburg); Glucose Tolerance Curves in 500 Obese 
Patients, Dr. D. EMBLETON (London). 


PHARMACOLOGY, THERAPEUTICS, AND 
ANAESTHETICS 


(One Day to be Devoted to Anaesthetics) 


President: Professor A. J. CrLarK, M.C., M.D., F.RS., 
F.R.C.P. (Edinburgh). 

Vice-Presidents : J. Gites, M.B., Ch.B., D.A. (Edinburgh) ; 
S. G. IRLAM, M.R.C.S., L.R.C.P. (Plymouth); J. W. TREVAN, 
M.B., M.R.C.P. (Beckenham). 

Honorary Secretaries: Noraw C. Goopsopy, M.B., Ch.B., 
Bramley Tor, Seymour Park, Plymouth; Professor A. D. 
MACDONALD, M.B., Department of Pharmacology, The Univer- 
sity, Manchester. 

The following programme has been arranged: 

- Wednesday, July 20.—Presidential Address: History of 
Anaesthetics, Professor A. J. CLarK (Edinburgh). Discussion : 
Variations in Effective Anaesthetic Doses. To be opened by 
Dr. J. W. TREVAN (London). Film: Variations to Anaesthetics 
shown in a Mouse Colony. Papers: Human Variation in 
Response to Anaesthetics, Prof. A. J. CLARK (Edinburgh) ; 
General Anaesthesia, Dr. C, J. M. Dawkins (London) ; 
Spinal Anaesthesia, Dr. E. FALKNER HiLt (Manchester), and 
Prof. A. D. MACDONALD (Manchester) ; Basal Anaesthesia, Dr. 
B. P. Hitt (Reading). General Discussion ; Ovarian Therapy, 
Dr. P. M. F. BisHor (London). 

Thursday, July 21—10 a.m., Discussion: Teaching of 
Anaesthesia. Dr. E. FALKNER Hitt (Manchester); Dr. J. 
Gites (Edinburgh) ; Dr. J. URBAN Human (London). Film: 


Teaching of Anaesthetics. Dr. J. URBAN HuMAN (London). 
Occasional Papers : Carbohydrate Metabolism in Anaesthesia, 
Prof. R. R. MacinrosH (Oxford); Anaesthesia in Cardiac 
Surgery, Dr. J. K. HASLER (London); Anaesthesia in Thoracic 
Surgery, Dr. J. T. HuntTeR (London). 


PHYSICAL MEDICINE AND PHYSICAL EDUCATION 


President: A. E. Carver, M.D., M.R.C.P. (Torquay). 

Vice-Presidents : J. B. Burt. M.D. (Bath); W. S. C. Cope- 
MAN, M.D., F.R.C.P. (London); K. R. CoLtis HALLowEs, 
M.B., B.Ch. (Torquay); A. E. Porritt, M.Ch., F.R.C.S. 
(London). 

Honorary Secretaries: J. V. A. Simpson, M.D., D.P.H., 
Sydenham, Babbacombe Road, Torquay; G. D. KERSLEy, 
M.D., M.R.C.P., 6, The Circus, Bath. 

The following programme has been arranged: 

Thursday, July 21 (Combined meeting with Section of 
Orthopaedics and Fractures)—10 a.m., Discussion: Rheum- 
atoid Arthritis. To be opened by Dr. WiLFRED EDGECOMBE 
(Harrogate) and Mr. NORMAN CAPENER (Exeter). Followed by 
Dr. K. R. CoLtis HALLOWEsS (Torquay); Dr. G. D. KERSLEY 
(Bath) ; and Mr. W. D. CoLtart (London). 


Friday, July 22 (at Torquay).—10.30 a.m., Discussion : The 
Basis of National Fitness. The Physiological Approach to 
Fitness, Professor E. P. CaTHCART (Glasgow) ; Fitness and the 
Average Man, Mr. A. E. Porritr (London); Fitness of the 
Industrial Worker, Dr. L. P. LockHart (Nottingham) ; Fitness 
and the Services, Major-General H. H. A. EMERSON 
(London); Fitness and the Marine Health Resort, Sir HENRY 
Gavuvain (Alton). 3.15 p.m., Demonstration of Physical Fit- 
ness at the Recreation Ground, Torbay Road. If wet, in the 
Town Hall. Part of the demonstration will be by recruits 
before and after training at the Recruits Physical Development 
Depot. Lord Burghley, M.P., and Major-General H. H. A. 
Emerson will be present. 


PHYSIOLOGY AND BIOCHEMISTRY 


President : Professor H. E. Roar, M.D. (Liverpool). 

Vice-Presidents: W. R. G. Arxins, O.B.E., F.R.S., Sc.D. 
(Plymouth); T. S. HELE, O.B.E., M.D., M.R.C.P., Master of 
Emmanuel College, Cambridge ; Professor R. J. S. MCDOWALL, 
M.D., F.R.C.P.Ed. (London). 

Honorary Secretaries : ANNE GiBSON, M.D., Group Labora- 
tory, Lambeth Hospital, Brook Drive, S.E.11; C. L. G. 
Pratt, M.D., The Laboratory of Physiology, Oxford. 

The following programme has been arranged: 

Wednesday, July 20.—10 a.m., Papers: Methods of Testing 
for Colour Vision and Theoretical Deductions from Observa- 
tions on Colour Vision, Professor H. E. Roar (Liverpool) ; 
Hearing, with Special Reference to the Lower Animals, Dr. 
A. SAND (Plymouth). 2.30 p.m., Demonstrations. 

Thursday, July 21.—10 a.m., Discussion: Light and _ its 
Relation to Climate and Health. To be opened by Dr 
W. R. G. ATKINS (Plymouth), followed by Mr. B. D. H 
Watters (London), Dr. V. F. SoorHitt (Norwich), Dr. J. V.A 
SIMPSON (Torquay),*Mr. J. W. J. WaLsH (London). 


PUBLIC HEALTH AND HYGIENE 


President: W. ALLEN Datey, M.D., M.R.C.P., D.P.H. 
(London). 

Vice-Presidents: T. Person, M.D., D.P.H. (Plymouth) ; 
T. N. V. Potts, M.D., D.P.H. (Wakefield); M. RapForp, 
M.D., D.P.H. (London). 

Honorary Secretaries: E. HuGHes, M.D., D.P.H., Health 
Department, Town Hall, Stonehouse, Plymouth ; G. CHESNEY, 
M.D., D.P.H., Public Health Department, Poole, Dorset. 

The following programme has been arranged: 

Thursday, July 21 (Combined with Section of Obstetrics and 
Gynaecology).—10 a.m., Discussion : The Prevention of Puer- 
peral Sepsis, including the Medico-Legal Aspects. To be 
opened by Professor R. W. JoHNSTONE (Edinburgh), followed 
by Dr. Eruet Cassie (Birmingham), and Dr. A. Massey 
(Coventcy), followed by Dr. R. W. Duranp (London), Dr. 
GREENWOO? WILSON (Cardiff). 

Friday, July 22.—10 a.m., Discussion: The Future Develop- 
ment of the Hespital System. To be opened by Mr. R. H. P. 
Orpe (Honorary Secretary, the British Hospitals Association, 
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London), from the viewpoint of the Voluntary Hospitals ; and 
Dr. A. S. M. MacGREGOR (Glasgow), from the viewpoint of the 
Municipal Hospitals, followed by Dr. W. S. MaAcDONALD 
(Leeds),. from the viewpoint of a General Practitioner, and 
Dr. T. N. V. Potts (West Riding) from the viewpoint of a 
County Medical Officer of Health. 


RADIOLOGY 


President: RALSTON PATERSON, M.C., M.D., F.R.C.S.Ed., 
D.M.R.E. (Manchester). 

Vice-Presidents : W. M. Levitr, M.D., M.R.C.P., D.M.R.E. 
(London), A. CraiG Mooney, M.B., Ch.B., D.M.R.E. 
(Plymouth): R. BovuLTtoNn My tes, O.B.E., M.B., Ch.B., 
D.M.R.E. (Worthing). 

Honorary Secretaries: Surgeon Commander A. L. 
McDonne.Lt, M.B., B.Ch., R.N., H.M. Dockyard, Devonport ; 
P. J. Kertey, M.D., M.R.C.P., D.M.R.E., 29, Weymouth 
Street, W.1. 

The following programme has been arranged: 

Wednesday, July 20.—10 a.m., Discussion: X Rays in the 
Elucidation of Haemoptysis. To be opened by Dr. F. G. 
Woop (London), followed by Dr. W. E. Lioyp (London), 
Dr. S. WuHateL_y Davipson (Newcastle-on-Tyne), Dr. E. L. 
Rusin (Liverpool). 

Thursday, July 21—10 a.m., Discussion: The Treatment of 
Uterine Haemorrhage. Openers, Mr. C. S. LANE ROBERTS 
(London), Mr. B. W. Winpeyer (London), Mr. E. C. WYNNE- 
Epwarps (Mundesley), Miss BEATRICE WILLMOTT (Birming- 
ham), Dr. F. Exvis (Sheffield). 


TUBERCULOSIS 


President : ERNEST Warp, M.D., F.R.C.S. (Paignton). 

Vice-Presidents : F. G. CHANDLER, M.D., F.R.C.P. (London) ; 
Professor D. M. Duntop, M.D., F.R.C.P.Ed. (Edinburgh) ; 
N. M.D. (Leeds). 

Honorary Secretaries : H. T. CHATFIELD, M.C., M.B., Ch.B., 
Tuberculosis Dispensary, Beaumont House, Beaumont Park, 
Plymouth; G. S. Topp, M.B., Ch.M., M.R.C.P., King 
Edward VII Sanatorium, Midhurst. 

The following programme has been arranged: 

Wednesday, July 20—10 a.m., Discussion: Skiagraphy of 
the Chest. To be opened by Dr. G. JesseL (Leigh, Lancs.), 
followed by Dr. G. T. HeBert (London) and Dr. W. BuRTON 
Woop (London). 

Thursday, July 21.—10 a.m., Discussions: Modern Views 
on Prevention of Tuberculosis, Professor E. M. DUNLOP 
(Newcastle-upon-Tyne), Black Spots in Tuberculosis Distribu- 
tion. To be opened by Dr. F. J. H. Coutts (Bournemouth), 
followed by Dr. D. A. Powe Lt (Cardiff). 


The following Sections will meet on One Day: 
OTO-RHINO-LARYNGOLOGY 


President : Cyrit PRaNcE, M.B., B.S., D.L.O. (Plymouth). 

Vice-Presidents : M. R. SHERIDAN, M.B., Ch.B., F.R.C.S.Ed., 
D.L.O. (Truro); W. S. Syme, M.C., M.B., Ch.B., F.R.F.P.S. 
(Glasgow); C. HamBLEN THOMAS, M.B., B.S., F.R.C.S. 
(London). 

Honorary Secretaries: R. C. HatcHerR, M.B., Ch.B., 10, 
Osborne Place, Plymouth; N. A. Jory, F.R.C.S., 81, Harley 
Street, W.1. 


The following programme has been arranged: 


Wednesday, July 20—10 a.m., Papers, followed by Discus- 
sions: The Surgical Treatment of Malignant Disease of the 
Pharynx and Larynx and its Results. To be opened by Mr. 
L. CoL_LepGeE (London). The Treatment of Malignant Disease 
of the Pharynx and Larynx by Radiation. To be opened by 
Mr. C. HAMBLEN THOMAS (London). The Treatment of Nose 


Injuries. To be opened by Mr. T. POMFRET KILNER (London). 
Septal Deflection. To be opened by Mr. W. S. SyME 
(Glasgow). 


SERVICES 


President: Surgeon Rear-Admiral F. J. Gowans, K.H.S., 
M.B., B.S., R.N. (Plymouth). 


Vice-Presidents: Colonel E. G. S. Cane, D.S.O., M.B., 
A.M.S. (Devonport); Surgeon Captain K. H. Hore, O.B.E., 
M.B.. B.S., R.N. (Plymouth); Air Commodore B. A. PLAYNE, 
D.S.O., M.B., B.Ch., R.A.F.M.S. (Lee-on-Solent) ; Lieutenant- 
Colonel J. A. L. Witson, M.B., B.Ch., R.A.M.C. (Devonport). 


Honorary Secretaries : Surgeon Lieutenant Commander J. A, 
Pace, M.B., B.Ch., R.N., Royal Marine Barracks, Plymouth ; 
Major E. J. S. Bonnett, M.R.C.S., L.R.C.P., D.P.H., R.A.M.C., 
West Down Cott, Yelverton, S. Devon. 

The following programme has been arranged: 

Wednesday, July 20.—10 a.m., Discussion: Evacuation and 
Treatment of Gas Casualties. To be opened by Major E. H. 
Hatt, R.A.M.C. (Porton), followed by Representatives of the 
Navy, Air Force, and Territorial Medical Services. 


_After the Discussion visitors will be given the opportunity to 
visit the Royal Naval Hospital. 


MEDICAL SOCIOLOGY 


President: CHARLES SINGER, D.M., D.Litt., F.R.C.P. (Par, 
Cornwall). 


Vice-Presidents : Councillor H. M. MEDLAND (Plymouth) ; 
EGBERT MorLaNbD, M.D., F.R.C.S. (London); the Right Hon. 
Lorp SNELL, C.B.E., LL.D. (London); D. O. Twinina, 
M.R.C.S., L.R.C.P. (Salcombe). 


Honorary Secretaries: Sir WiLtLiaM G. SavaGeE, M.D., 
Woodram Mead, Corfe, Taunton, Somerset; JOHN CLAYRE, 
M.R.C.S., L.R.C.P., 5, Manor Road, Itchen, Southampton. 


The following programme has been arranged: 


Friday, July 22.—10 a.m., Discussion: Co-operation in 
Public Health Administration with the Medical Profession and 
the Public. To be opened by Sir WILLIAM WILLCOx (London) 
and Professor R. M. F. Picken (Cardiff), followed by Dr. 
J. A. Brown (Birmingham), Dr. N. Geppic (Hull). Some 
Medical and Social Changes in a Derelict Mining Area 
(St. Day, Cornwall), by Mr. R. R. BLewetr of St. Day. 


Saturday, July 23.—Visit to St. Day. 


Films 
Preparations are being made for the showing of scientific 
films in two rooms, each with accommodation for 200, on 
the afternoons of Wednesday, Thursday, and Friday, July 20, 
21, and 22. These films, besides illustrating the work of the 
Scientific Sections, will be of interest to members generally. 


PROVISIONAL TIME-TABLE 


Friday, July 15 

9.0 a.m.—Representative Meeting Inquiry Office 
Guildhall. 

9.30 a.m.—Annual Representative Meeting, Guildhall. 

9.30 a.m.—Ladies’ Club opens for Registration, Ballard Institute. 

10.0 a.m.—Excursions for Ladies: Boat trips in Sound and up 
Hamoaze and Rivers; Tour of Old Plymouth; To 
Burrator—view Reservoir; Visit to Kitley Hall. 

11.0 a.m.—Civic Welcome to the Representative Body by the 
Lord Mayor. 

11.0 a.m.—Excursions for Ladies: Farley’s Rusk and Infant 
Food Factory; Royal Citadel and St. Katherine's 
Church. 

1.0 a om Oversea Representatives at the Royal 

otel. 

3.30 p.m.—Reception at Admiralty House for Representatives’ 
Ladies, by President of Ladies’ Section and Ladies’ 
Executive Committee. 

8.0 p.m.—Reception and Dance by invitation of President and 
Members of the Plymouth Medical Society. 

9.15 p.m.—Diving Display. 


Saturday, July 16 


9.0 a.m.—Representative Meeting Inquiry Office opens. 

9.15 a.m.—Ladies’ Club open. 

9.30 a.m..—Annual Representative Meeting, Guildhall. 

Excursions for Ladies: Charabanc tour to Chagford 
and Moretonhampstead; Boat trips in Sound; 


opens, 


9.30 a.m. 


11.30 a.m. Cornwood and Lee Moor; Marine Biological 


Laboratory and Aquarium; Royal Citadel and St. 

Katherine’s Church. 

1.0 p.m.—Photograph of Representative Body outside Guildhall. 

2.30 p.m.—Departure for Garden Party, for Ladies accompany- 
ing Representatives, at Thurlestone, by invitation 
of Mrs. Russell Yeo, The Old Rectory, Thurle- 
stone. 

3.30 p.m.—Garden Party at Mount View, Hartley, for Ladies 

accompanying Representatives, by invitation of Mr. 

and Mrs. H. F. Vellacott. 


7.0 p.m.) Reception and Dinner to Representatives’ Ladies by 
for } President and Members of Ladies’ Committee at 

7.30 p.m. Ballard Institute. 

7.30 p.m.—Representatives’ Dinner, Duke of Cornwall Hotel. 

9.30 p.m.—Entertainment for Representatives and Ladies. Music 


‘and Film, ‘‘ S.O.S. Iceberg,” at Ballard Institute. 


Tours of Old Plymouth; To Mothecombe; To - 
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Sunday, July 17 

10.0 a.m.—All-day excursion for Members of Representative 
Body and their Ladies to Totnes, thence by steamer 
down River Dart to Dartmouth; return by coach 
to Totnes. Lunch at Seymour Hotel. After lunch, 
by coach to Ashburton and across Dartmoor. Tea 
at Badgers Holt, Dartmeet. Return to Plymouth 
via Princetown and Yelverton. 

2.0 p.m.—Excursion to Gidleigh and Throwleigh. 

8.30 p.m.—Concert at Ballard Institute. 


Monday, July 18 


9.0 a.m.—Council Meeting, City Council Chamber. 
sentative Meeting Inquiry Office open. 

9.30 a.m.—Ladies’ Club open. 

10.0 a.m.—Annual Representative Meeting, Guildhall. 

10.15 a.m.—All-day excursion by private cars for Representatives’ 
Ladies to Widecombe, Becky Falls, Bovey Tracey, 
and Buckfastleigh. Visit Buckfast Abbey. Garden 
Party by invitation of Mrs. Edye, Leigham 
Manor, Plympton. Visitors from India specially 
welcomed. 

2.0 p.m.—Reception Room open, Sth Devons Drill Hall, 
Millbay. 

4.0 p.m.—Garden Party by invitation of Mr. and Mrs. C. B. F. 
Tivy, Villa, Yealmpton. 

6.30 p.m.—Excursion by special train to Princetown. 

8.35 p.m.—Dramatic Performances: Globe Theatre, ‘‘ The Circle,” 
W. Somerset Maugham; Swarthmore Hall, ‘* The 


Roundabout,” J. B. Priestley, by the Tamaritan 
Society. 


Repre- 


Tuesday, July 19 


9.0 alien” tales of Exhibition, 5th Devons Drill Hall, 
illbay. 
9.0 a.m.—Reception Room open for Registration, Sth Devons 
Drill Hall, Millbay. 
9.30 a.m.—Annual Representative Meeting. 
9.30 a.m.—Ladies’ Club open, Ballard Institute. : 
9.30 to Excursions for Ladies: Boat trips in Sound; Tour 


11.0 a.m. of Old Plymouth. 
To Postbridge and Merrivale; To Thurlestone; To 
10.0 a.m. Newton Ferrers and Noss Mayo; To Grenofen 
to Bridge; To Cornwood and Lee Moor. Return by 
11.0 a.m. Shaugh Bridge; To Mount Edgcumbe, to view 


gardens and estate. 

11.0 a.m.—Pathological Museum opens, Technical School, Tavi- 
stock Road, Plymouth. Exhibition of radiographs. 
Exhibition of clinical photographs in colour. 

12.30 p.m.—Annual General Meeting, Guildhall, followed by 
Extraordinary General Meeting. 

2.0 p.m.—Charabane excursion to Dartmouth and _ Slapton 
Sands via Totnes. 

2.0 p.m.—Charabanc excursion to Lydford Gorge with oppor- 
tunity to view the Gorge. Thence to Lifton to 
visit Ambrosia Factory. 

3.0 p.m.—Garden Party by invitation of Mr. and Mrs. Howard 
Howell, Lukesland, Ivybridge. 

*3.30 p.m.—Official Religious Service, St. Andrew’s Parish Church. 

*5.0 p.m.—Adjourned Annual General Meeting, Guildhall, 
President’s Address. 

*8.30 p.m.—President’s Reception and Dance at Ballard Institute. 


Wednesday, July 20 
9.0 a.m.—Council Meeting, City Council Chamber. 
9.0 a.m.—Reception Room open for Registration, Sth Devons 
Drill Hall, Millbay. 
9.0 a.m.—Exhibition open, 5th Devons Drill Hall, Millbay. 
9.30 a.m.—Pathological Museum: Radiographic Exhibition, etc., 
Tavistock Road, 


Technical College, 


Merrivale; To N 
Boat Excursion in Plymouth Sound, and to River 
Yealm; To Staddon and Wembury. 

.15 a.m.— All-day Excursion to Salcombe. 

45 for Lunch by_ invitation of South-Western Branch 

0 p.m. Medical Women’s Federation, Ballard Institute. 

0 p.m.—Annual Lunch, Irish Medical Schools and Graduates 
Association, Dingle’s Restaurant, Bedford Street. 

0 p.m.—Lunch arranged by the Medical Editors of Great 
Britain, Duke of Cornwall Hotel. 

0 p.m.—Charabanc Excursion to Widecombe-in-the-Moor. 

0 p.m.—Excursion to Looe and Polperro. 

.15 p.m.—Excursion to Dartmeet. 

.15 p.m.—Visit to Cotehele House by road, by kind permission 
of the Right Hon. the Earl of Mount Edgcumbe. 

2.30 1 Honorary Secretaries, Council Chamber, 

uildhall. 
2.30 p.m.—-Hospital Demonstrations and showing of scientific 
cinema films. 
2.30 p.m.—Excursion to His Maijesty’s Dockyard, Devonport, 
and to the Royal Naval Barracks, Keyham. 


2.30 p.m.—Excursion to Dartington Hall, Totnes, to view 
gardens and grounds, model farms, industries, and 


school. 
4.0 p.m.—Reception at the Prince of Wales’s Hospital, 
Greenbank. 


4.30 p.m.—Oversea Conference, Council Chamber, Guildhall. 

6.0 p.m.—Sherry Party at Kitley Hall. 

7.0 p.m.—Secretaries’ Dinner, Continental Hotel, Millbay. 

8.0 p.m.—Dramatic Performances: Globe Theatre, “‘ The Circle,” 
W. Somerset Maugham; Swarthmore Hall, “* The 
Roundabout,” J. B. Priestley, by the Tamaritan 
Society. 

*8.30 p.m.—Civic Reception and Dance, Guildhall. 


Thursday, July 21 


8.30 a.m.—Annual Medical Breakfast of National Temperance 
League, Goodbody’s Café, Bedford Street. 

*9.0 a.m.—High Mass, ‘“* Coram Pontifice,” in the Cathedral, 
Wyndham Street. Preacher, Rev. J. Peppard, D.D. 

9.0 a.m.—Exhibition and Reception Room open, 5th Devons 
Drill Hall, Millbay. 

9.30 a.m.—Ladies’ Club open, Ballard Institute. 

9.30 a.m.—Pathological Museum and Exhibition of Radiographs 


open. 

9.30 a.m.—Notts Ladies’ Challenge Golf Cup and Ladies’ Put- 
ting Competition, Tavistock. 

9.45 a.m.—Excursions: To Chagford and Moretonhampstead ; 
To Bigbury Bay; Boat trips on Sound; Tour of 
Old Plymouth. 

10.0 a.m.—Scientific Sections. 

10.0 a.m.—Excursion by water to Cotehele House. 

10.0 a.m.—Golf competition for Leinster and Childe Cups, 


Yelverton. 
10.15 a.m. | Morning Excursions: To Sampford Spinney; To Bur- 
to rator and round lake; to “ Blackfriars’ Dis- 
1.30 p.m. tillery. 


11.15 a.m.—All-day Excursion to Salcombe. 

1.30 p.m.—Excursion into Cornwall via  Torpoint. Visit 
Restormel Castle; tea at ‘* Kilmarth,’’ Par, by 
invitation of Dr. and Mrs. Charles Singer. 

2.0 p.m.—Excursion to Dartmeet. 

2.0 p.m.—Excursion to His Majesty’s Dockyard, Devonport, 
and to Royal Naval Barracks, Keyham. 

2.30 p.m.—Hospital Demonstrations and showing of scientific 
cinema films. 

2.30 p.m.—Excursion to Dartington Hall, Totnes, to view gardens 
and grounds, model farms, industries, and school. 

3.30 p.m.—Garden Party at * Sydney,” Plympton, by invitation 
of Brig.-General and Mrs. Mudge. 

7.0 p.m.—Annual Dinner of the Association and Dance, 
Ballard Institute. 

8.0 p.m.—Dramatic performance at Globe Theatre. 

9.0 p.m.—Dance at Ballard Institute. 


Friday, July 22 


8.30 a.m.—Annual Breakfast of the Medical Prayer Union, 
Goodbody’s Café. 

9.0 a.m.—Exhibition and Reception Room open, Sth Devons 
Drill Hall, Millbay. 

9 30 a.m.—Ladies’ Club open. 

9.30 a.m.—Pathological Museum and Exhibition of Radiographs 
open. 

10.0 a.m.—Scientific Sections. 

10.0 a.m.—Excursions: Boat trips in Sound; Tour of Old 
Plymouth. 

10.0 a.m.—Excursion to Powderham Castle, by invitation of the 

Countess of Devon. 

Morning Excursions: To Postbridge and Dartmoor ; 
{ To Staddon and Wembury; To Cornwood 
and Lee Moor; Marine Biological Station and 
: ( Aquarium; Farley’s Rusk and Infant Food 
Factory; ‘** Blackfriars ” Distillery. 
0 p.m.—Golf Competition for Treasurer’s Cup, Tavistock. 
.0 p.m.—Excursion by train to Exeter. 

Garden Party at Streatham Hall, by invitation of the 
Exeter Division and the Court of Governors of the 
University of the South-West. 

3.15 p.m.—Demonstration of Physical Fitness and Garden Party 
at Torquay, by invitation of the Mayor and 
Corporation of Torquay. 

7.0 p.m.—Civic Dinner at Torquay, by invitation of the Mayor 
and Corporation of Torquay. 

8.0 p.m.—Popular Lecture in the Guildhall by Dr. Charles 
Singer, ‘“‘ The Earliest Medicine in England.” 


Saturday, July 23 
10.15 a.m.—Expedition to St. Day by Members of Section of 
Medical Sociology. Other Members will be 
welcomed. 


Nore.—Arrangements have been made with various sports clubs 
for hospitality to visitors to the Meeting. Trout and sea- 
trout fishing will be available by arrangement. Those 
desirous of this should notify the Honorary Local General 
Secretary. 


* Academic Dress will be worn at these functions. 
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HOTEL ACCOMMODATION 


The facilities for housing those who contemplate visiting 
Fiymouth for the Annual Meeting of the B.M.A. next 
July are adequate, but in order to avoid any possible 
disappointment the local Executive Committee wishes to 
remind members of the necessity for making their arrange- 
ments as early as possible. 
and boarding houses is given below. Each of the latter 
has been inspected by the Ladies Committee. A number 
of residents have offered private hospitality, and this will 
also be available after provision has been made for 
official and oversea visitors. Application for hotel and 
lodging accommodation may be made direct to the hotel 
or lodging proprietor or to the Honorary Local General 
Secretary, 6, Drake Street, Plymouth, marking the envelope 
in capitals H and L. Members desirous of private hos- 
pitality should apply only to the Honorary Local General 
Secretary at the same address. The local executive asks 
particularly that members will make early application for 
accommodation, stating their exact requirements and prob- 
able length of stay. The hotels outside Plymouth, the 
names and particulars of which are also given below, are 
easily accessible by bus or train, but are particularly suit- 
able for those who are coming to the meeting by car. 
It should be emphasized that in the case of the boarding 
houses where there is no garage on the premises adequate 
facilities are obtainable within a short distance. 


Accommodation in Torquay 
For those members who prefer to stay in Torquay, 


~which is thirty-two miles from Plymouth, it should be 


mentioned that there are a large number of hotels, both 
licensed and unlicensed, at that resort, and they range 
from the luxury establishment to the small residential 
hotel. Full information is given in the Official Handbook 
of Torquay, obtainable from the Corporation Publicity 
Officer, The Marine Spa, Torquay, who will also reply 
with pleasure to any specific inquiries members may 
desire to make about Torquay in general. Members who 
decide to stay at Torquay are requested particularly to 
inform the Honorary Local General Secretary, 6, Drake 
Street, Plymouth, giving details of their hotel and length 
of stay. Such members are strongly advised to bring 
tseir own cars. 


Licensed Hotels in Plymouth 


Rooms 


A list of suitable hotels, guest . 


available Tariff 
Name and Address of | 
Hotel 28 > ex 
2 ax eS 
se | | 
a Cel | 
Duke of Cornwall, Millbay Road, | — 4} 11/6] 18/- £6.6 
Plymouth 
Continental Hotel (Trust House), | — 9] 10/- 15/- £5.5 
Millbay Road, Plymouth 
Royal Hotel, Lockyer Street —_— 11 10/6 | 16/- 
Lockyer Hotel, Lockyer Street 1 5 9/- 16/- £5.10 


Farley’s Hotel, Union Street — 


Unlicensed 


a 


Kalmoral Hotel, Balmoral Place 1 3 7/6 10/6 £3.3 
Bedford, Elliot Street, The Hoe 0 — 8/6 12/- | £3.12.6 
City Hotel, Citadel Road 1 4 8/6 12/- —_ 
Colorado, St. Michael’s Terrace, 1 2 6/- 10/6 _— 
North Road , 
Alexandra Road, Mutley | — 6/6 
ain 
Dingles, Millbay Road 8/6 13/6 
Drake Hotel, Leigham Street — 3 7/6 12/6 — 
Eddystone House, 8, Hoe Park | — _ /6 — _ 
Terrace 
Granville Hotel, St. James’ Terrace, | — S 7/6 10/- _ 
The Hoe, Plymout 
Hoe Mansions, Elliot Street _ _— 9/6 13/6 £4.14 
Houndiscombe, North Road —_— 4 7/6 12/6 — 
London, Millbay Road 7/6 £3.3 
Park View Hotel, Osborne Place 8/- 
Roslyn Hotel, Leigham Street —_— 3 7/6 10/- — 
Sandhurst, 8, Elliot Street 3 2: 8/- — — 
Stokeleigh Hotel, Athenaeum Street | — 4 7/6 10/6 £3.3 
Victoria, George Street 2 12/- 


Whiteheather, 10, Clarendon Place, 
The Hoe 


Guest and Boarding Houses 


Rooms Tariff 
available 
Name and Address of 4 = = v 
| 35 | 35 
37, Portland Square —| 
4, Lisson Grove Villas — 1 1 7/6 — | £2.12.6 
St. Aubyn Guest House, 14, Carlisle | — | 2] — 5/- — | £1.12.6 
Terrace, The Hoe 
7, Osborne Place —| 2);— 8/6 — | £5.5 
1, Leighton Road, Hartley Vale 2);— 6/6 
13, Endsleigh Place 5/- £2.2 or 
£2.12.6 
9, Ridge Park Avenue 6/- 9/- 
7, Crescent Avenue, The Hoe 2 5/6 
1, Crescent Villas 3 1 3 8/6 12/6 _ 
Furze Park Farm, Plympton, near i 3 0 5/- 7/6 | £2.12.6 
Plymouth 
6, Connaught Avenue 1 2);— 6/- 10/- — 
53, Salcombe Road 5/6 
Ford Park Pension, Ford Park Road, 4 3 3 9/- —_ £3.3 
Mutley 
23, Seaton Avenue 1 4 0 5/6 — ake) 
43, Connaught Avenue a 1 1 6/6 | No additional 
meals supplied 
Woodlands, Hillsdune Road 1 7/6 
2, Maple Grove 2] 2 5/6 
66, Salcombe Road, Lipson 1 2} ® 4/- — | £2.12.6 
23, North Down Road, Beacon Park 2};—]— 5/6 No additional 
meals supplied 
Smeaton House, 7, Windsor Terrace 1 1 0 6/- No additional 
meals supplied 
7, Devon Terrace — 1 0 6/6 — _ 
7/6 
29, Kneele Gardens, Hartley Vale 1 1|— 6/6 — a 
6, Mulgrave Street 3 4 z 6/6 No additional 
meals supplied 
38, Pennycross Park Road 5/- No additional! 
i meals supplied 
1, Dovedale Road, Beacon Park — 1} — 7/- No additional 
meals supplied 
11, St. Michael’s Terrace, North Rd. | — 5/6 
Kesmeldon, Thorn Park 6/6 
Ormonde, Venn Way 1|— 8/6 
*Plymstock Inn, Plymstock, near | — 7/- £2.15 
Plymouth 
Porlock House, Mulgrave Street 1 2 2 6/6 _ £2.12.6 
8, Alfred Place 1 — 6/6 — 
24, Connaught Avenue, Mutley 1 2;— 6/- 9/- | £3.3 
Alfred House, Citadel Road — 3 1 6/6 9/- _ 
Pension Victoria, 9, Leigham Terrace 1 2 4 8/6 — — 
2, Tamar Terrace, Stoke — 4 4 5/- — £2.5 
29, Alma Road, Alma Villas 6/6 
Guest House, Sussex Place 3 2\;— 6/6 10/6 — 
*Torr View, Plymbridge Road, | — | 2 | — S/- — | £3.3 
Crownhill 
10, Egerton Crescent, St. Judes 5/6 
5, Windsor Terrace, Stoke 1 1|— S/- 8/- 
The Astor Hall Students Hostel, | — | 3 
Stoke 
Yatton, Hartley Park Villas, Ply- 4 8/6 
mouth 
Braeside,13,Woodland Ter., Plymouth} | 2 7/6 £3.3 
2, Osborne Place, Plymouth 1 3);— 7/6Di — £3.3D 
10/6S £3.13.68 


* Denotes outside the Plymouth boundary, but not over four miles from the 


city centre and on a bus route. 


Hotel Accommodation outside Plymouth 


Plympton (43 miles) : 
*The Elfordieigh Hotel (Country 
Club) 
*George, Plympton, Devon 
Yelverton (7 or 8 miles—bus route) : 
The Beechfield Hotel 
The Devon Tors Hotel 
*The Rock Hotel 
The Moorhouse Hotel 


Ivybridge (10 miles) : 
*The Bullaven Farm Hotel, 14 
miles (Country Club) 
Dousland (11 miles) : 
The Dousland Hotel 
Tavistock (14 miles—bus route) : 
Bedford Hotel 
Newmarket Hotel 
Queen’s Head Hotel 


1] 6] 2 
@ 


* Licensed hote's, 


9/6 


12/6 | £4.4 

— | ess 

13/- 

14/- 

12/6 | £4.4 

16/- | £5.10 

12/6 | £4.4 
~ ies 


Guest and Boarding Houses outside Plymouth 


Newton Ferrers (103 miles—bus 

route) : 

Hollerday House 

The Sheiling, Court Road 

Haws Park, Yealm Road 

Elm Tree 

Windroft 

Little Orchard 
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Full 


per week 


£2.12. 


- | £5.5 


- 
£2.125 
£2.12.6 
£3.3 
£2.2 
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£2.12.6 
additional, 
Is supplied 
addittonal 
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additional 
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additional! 
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additional 
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£2.15 
£2.12.6 
£3.3 
£2.5 


£3.3 


£3.3 
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Guest and Boarding Houses outside Plymouth (continued) 


n 
3 a ax 
Name and Address of 23 ae 
ama | aa] wea 
Yealmpton (9 miles—bus route) : 
Woodside, Dixon Terrace 5/6 
The Mills 6/6 
Tor Farm 5/6 
Bickleigh and Shaugh (7 and 8 miles): 
Hatshill House, Bickleigh —j—| — 7/6 
Moorland Guest House, Shaugh 7/6 10/6 
Plymstock (2 miles—bus route) : 
Court House Farm 7/6 
.6, Park Crescent, Oreston, Plym- | — | — | — 8/- — — 
stock 
Yelverton (7 or 8 miles—bus route) : 
The Moorgate Guest House, Hor- | — | — | — 9/6 — | £4.14.6 
rabridge, near Yelverton 
Restormei, Crapstone —|— 4 5/6 
Modbury miles) : 
Modbury Inn —|j—|— 8/6 — | £4.5 
West Pitton Farm, Lyncham, Yealmp-| — 8/6 
ton, Devon (7 miles) 


*The London Hotel, Ivybridge. 10 miles from Plymouth on bus route. 
. The Croppins Park Guest House, Buckfastleigh. 20} miles from Plymouth on 
us route, 


Garage Accommodation in Plymouth 

The following is a list of garages in Plymouth which are 
prepared to keep room vacant for the purposes of the 
Meeting: 
Messrs. Walter Williams, Rendle Street Garage, 

Messrs. A. C. Turner, Tavistock Road, Plymouth ... 6  ,, 
Messrs. Webber, Vinstone Garage, Hartley, Plymouth 12 ,, 
Messrs. Reeds’ Ltd., Stuart Road Garage, Pennycome- 


Messrs. Mumford and Sons, Belgrave Lane, Mutley, 

Messrs. W. Mumford. Ltd., Abbey Garage, St. 

Andrew's Street, Plymouth... 


Messrs. H. Andrew and Co., Ltd.. 36, George Street, 
In addition a large central car park, capable of holding 

four or five hundred cars, is projected, right in the middle 

of the various buildings housing the principal activities ; 
and in this car park members will be able to leave their 
vehicles all night without charge under surveillance. 


Notice to Members Bringing their Own Cars 


Members bringing their own cars are specially requested 
not to use these for short journeys in the city. The 
Corporation of Plymouth is affording free transport 
facilities in all public conveyances, and parking of cars in 
the streets is deprecated strongly by the Chief Constable. 


AIR TRAVEL TO PLYMOUTH 


Facilities ‘are available under which members may 
travel by air to Plymouth. Plymouth Airport, Limited, 
Crownhill, Plymouth, have available a De Havilland 
“Dragonfly ” aircraft, seating four passengers, which 
can be hired: for the return journey, £20; or £15 single. 
This divided between the four passengers would be £5 
each return, or £3 15s. single. A car is always on duty 
at the above airport for the purpose of transporting 
passengers to or from Plymouth and the vicinity, and 
should it be so desired arrangements can be made for the 
transportation of passengers from Central London to 
Heston Airport. The approximate time involved in the 
journey is ninety minutes. 


ANNUAL DINNER AND DANCE 


The Annual Dinner and Dance will be held at the 
Ballard Institute on Thursday, July 21, at 7 p.m. Tickets, 
inclusive of wine, one guinea. As this function is limited 
to 500 members are advised to make early application 
for tickets to the Honorary Local General Secretary, 
Mr. Cyril F. Mayne, 6, Drake Street, Plymouth. 


CIVIC DINNER IN TORQUAY 


Attendance at this dinner will be governed strictly by 
invitation of the Mayor and Corporation of Torquay. 


AN ANALYSIS OF 1,500 CONFINEMENTS 
IN A COUNTRY PRACTICE 


BY 
A. B. DALGETTY, M.D. 


Since I have now retired [ thought it might be ot some 
interest to review the work I have done in midwifery 
during the past thirty years. There is nothing out of 
the ordinary in this record, which I am sure could be 
matched by scores of my colleagues up and down the 
country, but the general practitioner is, for the most 
part, a silent member of our profession, more apt in 
deeds than in words, having little inclination and less 
time to record his experiences. 

My cases have averaged fifty a year ; above that number 
in the earlier half and below it in the latter half of the 
time. There was no midwife or district nurse for twenty- 
five years of the period under review, and the only help 
that one got was from a handy-woman or from an 
obliging neighbour. Such a state of things made the 
work more exacting for the doctor, but he gained self- 
reliance and learned much that he might otherwise have 


missed. 


I was fortunate in not having, as a rule, more work to 
do than could be done decently and in order, so that there 
was no temptation to hasten a delivery merely to save 
time. I was always glad the next day that I had waited 
an extra hour the night before rather than hurried matters 
on by the use of forceps when they could be avoided. 


Difficult Labour 


Of the 1,500 cases, ninety required instrumental help— 
that is, 6 per cent.—and of these fifty-seven were primi- 
parae. One of the latter refused to have an anaesthetic. 
When younger she was inclined to be hysterical, and such 
patients are said to be less sensitive to pain: at any 
rate she bore the operation without a murmur. 

There were twenty-eight breech presentations, or nearly 
2 per cent., which seems to be a fair average. There is 
hardly any condition in the parturient woman which gives 
the doctor more bother than a breech presentation in a 
primigravida. The books speak lightly of turning in 
these cases, but in practice it is by no means easy to 
perform or to maintain after it is done. 

Occipito-posterior positions were met with in twenty- 
four cases—that is, 1.6 per cent.; some of these were 
rectified, others were delivered with only a little more 
delay than usual. The oldest primipara was 42 years of 
age. the youngest 14. There were fifteen pairs of twins, 
or 1 in 100. The heaviest infant weighed 13 lb. There 
was One transverse presentation which had lasted several 
hours before | was called; consequently the uterus was 
in a state of tonic contraction: the child was dead, but 
the mother did well. 


Complications in Mother and Child 


Of the complications met with, two patients had partial 
placenta praevia, and in eight the placenta had to be 
removed by hand ; all made a good recovery. One woman, 
who bore twins, developed puerperal insanity and had to 
be sent to a home: she recovered in due course. Incident- 
ally, one of the twins was born in January, the other in 
February. Pernicious vomiting occurred in two Cases ; 
one of the patients had a premature infant which died, 
but the mother recovered; the other died in spite of 
bringing forth a healthy child. 

The following complications and abnormalities of the 
newborn infant were met with: three had depressed 
fractures of cranial bones, which Nature completely 
restored ; one had a fractured collar-bone ; one had six 
fingers on each hand. There were three cases of hare-lip, 
and three with hare-lip and clett-palate combined. One 


| 
arift 
> i 
i i 
| 
at 
= 
| 
| 
£4.4 
ig 
£5.5 | 
£4.4 
£5.10 
£4.4 : 
£5.5 
£3.3 
if 
£2.2 


320 May 21, 1938 


child had an umbilical hernia and one a spina bifida—the 
latter lived only three weeks. Two anencephalics were 
born alive. One infant, with a very long cord, had 
“looped the loop” and tied a knot, but no harm was 
done ; another, with a very short cord, was shot suddenly 
into the world and the cord snapped close up to its 
abdomen. 


An unmarried mother was taken ill with no one in the 
house. She had her baby while standing on the kitchen 
floor, so the cord snapped close up to the infant. Fortu- 
nately the vessels curled up firmly and there was no bleed- 
ing. Both did well. One cool-headed woman, grown 
ured of waiting for the doctor, had got a pair of scissors 
and a piece of tape and solved the difficulty herself. A 
tinker-woman was delivered actually in a dry ditch by 
the roadside, and afterwards carried to a barn near by for 
the night. Next day I passed the family on the road, the 
mother tramping along with the baby on her back. Such 
are Nature’s compensations. 


Puerperal Fever 


Two cases of puerperal fever occurred in the series. 
One was a four-para living in a two-roomed cottar-house. 


When I arrived the baby was being washed by a neigh- . 


bour who had been present at the birth, and the placenta 
was in the bed. No examination was made by me, and 
there is no doubt that the neighbour had not interfered 
in any way. The mother got up on the eighth day and 
seemed all right, but three days later she became fevered 
and had to return to bed; she died eight days afterwards 
of puerperal fever. 


The second case was a primipara who had come to live 
in the house occupied by the first patient. The two 
families were not related in any way; the furniture and 
surroundings were all different, and thirty-two days had 
elapsed between the two births. This woman unfortu- 
nately had albuminuria and she bore twins. There was no 
difficulty at the birth and everything seemed normal, but 
she developed fever and died on the eighth day. I have 
never been able to account for the infection in the first 
case ; nobody could be blamed so far as I could see. And 
the second case, was it a pure coincidence, or were the 
two causally connected? To complete the story I 
should add that a third woman was brought to bed in 
the same room of the same house some months later, and 
I am glad to say all went well. 


Two Guiding Principles 


My methods have been simple and might be summed up 
in two words—patience and non-interference. So long as 
there was some progress, however slow, and the mother 
and child in good condition, I let things alone. It ate 
up time and patience, but in the end it was worth it. 


Anaesthesia and Analgesia 


Very few of my patients have gone through the last 
two hours of their travail without an anaesthetic, and that 
always chloroform. What a recuperative effect has a 
whiff of chloroform upon the suffering mother: it slows 
the pulse, calms the anxious mind, and gives her fresh 
vigour to go on. A few deep snores and she wakens up 
thinking that she has been asleep for hours. The quiet- 
ness is also a relief to the listening relatives, and (be it 
said) to the anxious doctor. My stock phrase was, ** Take 
a good whiff of this; there’s nothing to be afraid of.” 
Scopolamine-morphine I have used, sometimes with excel- 
lent results, but care has to be taken not to give it too 
near the end of the second stage. The newer analgesics 
I have never tried. ; 


Such is the brief record of thirty years’ work. It is 
simple to tell now, but only those who have gone through 
it can appraise the excursions and alarms, the weary 
waitings, the anxious moments, and the mental and 
physical wear and tear which such work entails. 
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WEEK BY WEEK 


Addition of Juveniles to Doctors’ Lists: Glasgow Dispute 


A dispute, conducted in quite a friendly atmosphere. con- 
cerning the maximum numbers allowed on the lists of 
insurance practitioners has been settled recently in 
Glasgow. Under the provisions of the allocation scheme 
of the Glasgow Insurance Committee the maximum 
number of insured persons allowed to be on the list of 
a single-handed insurance practitioner is 2,000 and a 
further 1,000 is permitted if the practitioner engages a 
permanent whole-time assistant. Immediately before the 
National Health Insurance (Juvenile Contributors and 
Young Persons) Act, 1937, came into operation the Panel 
Committee requested that the maxima should be increased. 
The request of the Panel Committee was considered at a 
meeting of the Allocation Subcommittee, when it was 
moved that an addition of 10 per cent. be allowed, 
After a discussion three members supported the request 
and three opposed it, the chairman. giving his casting 
vote in favour of the opposition. 

The minute of the Allocation Subcommittee then came 
before a meeting of the Insurance Committee, when there 
was a full and frank discussion. Those in favour of the 
request being granted urged that these juveniles had been 
their private patients and would now wish to become 
their panel patients: that if the maximum was not in- 
creased the doctor with a full panel list would suffer a 
reduction in his income in so far as he had been receiving 
payment for these juveniles as private patients, and if 
he could not now accept them on his panel the income 
to him in respect of these patients would “dry up.” 
Further, the principle of free choice of doctor should be 
adhered to. 


On the other hand those who resisted the request con- 
tended, inter alia, that the very efficient panel service in 
the city of Glasgow was due to a large extent to the 
restricted number allowed on doctors’ lists in the area; 
that the number of doctors who would be affected was 
small and that these would be the doctors with the largest 
lists; that the average number of insured persons on 
doctors’ lists in the area was only 925 and that the 
application for an increase of 10 per cent. was unreason- 
able, as the estimated number of juvenile contributors 
coming into medical benefit in the city would amount 
to 30,000, or 6.7 per cent. of the total insured population. 


After discussion the minute of the Allocation Subcom- 
mittee was approved by twelve votes to seven. The Panel 
Committee then appealed to the Department of Health, 
and after some correspondence a meeting was arranged, 
when four representatives from the Insurance Committee 
and four from the Panel Committee met the Secretary of 
the Department and other officials. On the suggestion of 
the Secretary of the Department, the representatives of 
both parties agreed to recommend their committees to 
allow a temporary increase of 5 per cent. on the maximum 
number of insured persons permitted under the pro- 
visions of the allocation scheme to be on the lists of 
insurance practitioners in the area from April 4, 1938, to 
March 31, 1940. In arriving at the period of the increase 
cognizance was taken of the probable coming into opera- 
tion at the end of 1939 of a higher school-leaving age. 

The Insurance Committee and the Panel Committee both 
adopted the recommendations of their representatives. 


Deputy Arrangements: Case of Alleged Failure 


An insurance committee has received a report, from 
which the following extracts are made, with regard to an 
insurance practitioner who, during his own temporary 
incapacity through illness, was alleged to have failed to 
make adequate arrangements for the treatment of his 
insured patients. 
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“On February 8, 1938, the practitioner developed acute 
tracheitis, and by the evening of that day his temperature was 
103. He became delirious and has no recollection of the 
incidents of Wednesday, February 9. His daughter was much 
concerned at her father’s condition and exhibited a notice 
that the surgery would be closed until further notice. On 
Thursday, February 10, a practitioner who was attending the 
respondent practitioner observed the notice and drew his 
attention thereto, with the result that it was immediately 
removed. The practitioner resumed duty on February 14. 

“The practitioner told us that he was unaware of the 
existence of the notice until his attention was drawn to it 
by the practitioner who was attending him, and he at once 
gave instructions for its removal. For some four years he 
had had a verbal arrangement with a neighbouring practi- 
tioner that they would deputize for one another in case of 
need, but he admitted that neither his daughter nor his son, 
both of whom are quite young, knew of this arrangement. 
He assumed that the other practitioner would deal with any 
of his patients who required treatment, and after Thursday, 
February 10, any patients who applied for treatment were 
referred to the other practitioner, but no specific request was 
made to the latter to deputize for him. 

“We are of opinion that while there may have been a 
somewhat casual arrangement between the two doctors 
whereby they would see each other's patients if they were 
referred to them, in this particular case, owing to the sudden 
illness of the practitioner and the view his children took of 
his condition, whatever arrangements existed broke down 
completely. We are satisfied that the practitioner now 
realizes the importance of making a definite arrangement with 
another practitioner if he is unable himself to fulfil his obliga- 
tions to his patients. He has given us an assurance that for the 
future the matter will be put in proper order, that a binding 
arrangement will be made between him and a neighbouring 
practitioner for deputizing, and that insured persons applying 
‘for treatment will be directed, if necessary, to the other 
practitioner.” 


The committee found that the practitioner had com- 
mitted a breach of the terms of service, but, in view of his 
definite undertaking to make adequate deputizing arrange- 
ments in future, decided that no further action need be 
taken on this occasion. 


Medical Benefit for Juveniles 


The London County Council Gazette for April 4, 1938, 
contained a paragraph in the following terms: 


“The National Health Insurance (Juvenile Contributors 
and Young Persons) Act, 1937, comes into operation on 
April 4. The Act will have the effect of bridging the gap 
between the school-leaving age and that of 16 years, at 
which a young person becomes insurable under the National 
Health Insurance Acts, and will thus ensure a continuity of 
medical care and supervision. 

* The London Insurance Committee have asked that atten- 
tion may be drawn to the following points: 

“(1) That young persons between 14 and 16 years of age 
become insurable on starting work. 

“(2) That such young persons are entitled to medical 
benefit forthwith. 

*(3) That such young persons should, in their own 
interests, take steps immediately to secure membership of 
an approved society. 

(4) That upon the receipt of a medical card from the 
Insurance Committee (the card is issued upon notification 
being received by the committee of entry into insurance) 
the young person should take the card to an_ insurance 
medical practitioner and secure the inclusion of his (or her) 
name in the practitioner’s list. 

“Care committee workers and head teachers are asked to 
bring the above to the notice of young people leaving school. 
The matter could be suitably nfentioned at after-care con- 
ferences.” 


Certificates During Advanced Pregnancy 


There is an echo of correspondence which has appeared 
in these columns in a report presented to the London 
Insurance Committee recently. The report dealt with 
questions raised before the Medical Service Subcom- 
mittee by two insured persons alleging that a practitioner 
refused national health insurance certificates and issued 
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instead private certificates for which he demanded a fee. 
The practitioner stated that it was at his instance that 
these cases came to the notice of the committee as he 
wished to test the construction he had placed on the 
terms of service. 


The substantial paragraphs in the report are as follows: 


“The facts of the two cases, which are precisely similar, 
are simple and are not in dispute. Each of the insured 
persons was in an advanced stage of pregnancy and desired 
certificates for national health insurance purposes for which 
they made request to the practitioner in whose list their 
respective names were included. The practitioner declined to 
furnish a certificate on the committee’s form, but instead 
issued private certificates. In the first case one such certi- 
ficate was issued and a fee of Is. charged. In the second 
case five private certificates were issued, but for one only was 
a charge made. No fee was demanded by the practitioner for 
the advice and treatment which he provided for the insured 
person. 


“Section 226 (1) of the National Health Insurance Act, 
1936, provides as follows: * Medical treatment and attendance 
does not include treatment or attendance in respect of a con- 
finement.’ In Regulation 2 (1) of the Medical Benefit Regula- 
tions, 1936, ‘treatment’ is defined as medical attendance and 
treatment, and includes the issue of medical certificates in 
accordance with the rules contained in Part IV of the First 
Schedule to the Regulations. 

“Clauses 8 (1) and 8 (3) of the terms of service read as 
follows: 


_“*8 (1) The treatment which a practitioner is required to 
give to his patients comprises all proper and necessary medical 
services other than those involving the application of special 
skill and experience of a degree or kind which general 
practitioners as a class cannot reasonably be expected to 
possess. ... 

“*8 (3)... the treatment which a practitioner is required to 
give does not include treatment in respect of a confinement— 
that is to say, attendance in labour resulting in the issue of 
a living child, or attendance in labour after twenty-eight 
weeks of pregnancy resulting in the issue of a child, whether 
alive or dead, or attendance within ten days after labour in 
respect of any condition resulting therefrom.’ 


“It was the contention of the practitioner that the words 
‘treatment in respect of a confinement’ used in Clause 8 (3) 


of the terms of service included not only attendance at labour 


but also treatment (including certificates) required and pro- 
vided before the confinement. He recognized, however, that 
there was a risk in adopting this course in the early stages 
of gestation, but he argued that if a pregnancy ran to twenty- 
eight weeks the case then became one of confinement as 
defined by the regulations, and that any treatment an insured 
woman might require following the twenty-eighth week of 


pregnancy was excluded from the obligation of a practitioner . 


under the terms of service by reason of the definition of the 
word ‘confinement’ as contained in Clause 8 (3) of those 
terms. 

“Summarizing the practitioner's contentions they appear 
to be: (1) That a practitioner is not liable for the ante-natal 
care at any stage of pregnancy which is going to result in the 
issue of a living child. (2) That a practitioner is not liable 
for the ante-natal care of a pregnancy which, after twenty- 
eight weeks, results in the issue of a child, whether alive or 
deac. (3) That a practitioner is not liable to provide attend- 
ance in labour after twenty-eight weeks of pregnancy. As 
regards the third contention there is no difference of opinion, 
but after giving most careful consideration to the first two 
contentions put forward by the practitioner we feel that we 
have no alternative but to reject them. In our view the prac- 
titioner is required to provide any necessary treatment up to 
the actual onset of labour. What is excluded from the prac- 
titiener’s obligations is not treatment during pregnancy but 
treatment in respect of the confinement—that is to say, 
attendance in labour resulting in the issue of a living child 
or attendance in labour after twenty-eight weeks of pregnancy 
resulting in the issue of a child, whether alive or dead, or 
attendance within ten days after labour in respect of any 
condition resulting therefrom.” 


The committee held that the practitioner had com- 
mitted a breach of the terms of service in each case, and 
required him to refund the sum of Is. to each of the 
insured persons The practitioner has the right of appeal 
to the Minister. 


7 


| 
i 
ah 
4 
im 
} 


322 May 21, 1938 


HOSPITAL ABUSES 


The subject of what may be briefly termed hospital abuse 
occupied the main part of the sitting of the Hospitals 
Committee of the British Medical Association at its 
meeting on May 4. The question came forward on reso- 
lutions which had been adopted by the Metropolitan 
Counties Branch Council and referred to the committee. 
One of these resolutions drew attention to the abuse 
arising from the fact that the production of the green 
voucher by subscribers to the Hospital Saving Association 
automatically entitles them in many hospitals to hospital 
treatment, whether their case is suitable on medical 
grounds for such treatment or not. It was also the feeling 
of the Branch Council that the financial position of pros- 
pective members of the Hospital Saving Association 
required closer investigation on joining, and that the 
position should be reviewed from time to time during their 
membership. 

The question was raised during the discussion in the 
committee whether a person who produced a green 
voucher at a hospital had to bring with him a letter or 
card from his doctor. It: appeared from the experiences 
exchanged that many hospitals which took “green 
voucher ” patients also asked for the letter, and that 
often, when the patient came with the voucher but without 
the letter, he was referred back to his doctor with a view 
to such a letter being obtained. Some members of the 
committee who could speak for large hospitals expressed 
the view that there was not really very much abuse, and 
that if the hospital authorities felt that any of the cases 
presented ought obviously to be dealt with by the private 
doctor they were sent back to him. At the same time, 
there were admitted difficulties. 

It was stated on behalf of the Hospital Saving Associa- 
tion that centrally it did what it could to prevent anyone 
becoming a contributor whose income was above the limit 
agreed with the British Medical Association, but, of 
course, when dealing with, perhaps, a million contri- 
butors, it was difficult to prevent a certain number of 
people with higher incomes getting through the mesh. 
The Hospital Saving Association was doing all it could, 
though not always with complete success, to ensure that 
contributors were within the agreed limit, but its central 
office could not investigate all cases, and the duty had 
to be devolved. A notice to contributors appearing in 
every issue of the official publication of the association is 
to the following effect: 


“In order to minimise the long delays at hospital caused by 
overcrowding in all departments many hospitals have now 
decided not to accept new patients unless at the first attend- 
ance a letter is provided from the family or panel doctor 
indicating the treatment already given and the circumstances 
which appear to render special diagnosis and treatment 
desirable.” 


The same is probably true of other contributory schemes. 


It was strongly urged that the real answer to the 
situation was to be found in the more general use of the 
model form which the B.M.A. has prepared, and which 
is given as an appendix to its “ grey book ” entitled The 
Problem of the Out-Patient. This model form is in two 
parts. The first, to be completed by the practitioner in 
attendance, asks for the advice of the consulting medical 
officer as to the diagnosis and treatment of the patient and’ 
requests that he be retained for either in-patient or for 
special out-patient treatment should this be considered 
necessary. The second part of the form provides for the 
report of the consulting medical officer after examining the 
patient, and is intended to be sent confidentially by him 
to the practitioner. While admitting that in certain 
exceptional cases the requirement with regard to a doctor's 
letter might have to be waived, it was the feeling of the 
committee that the aim should be to educate alike the 
consultants and specialists and the general practitioners in 
this matter of simple and useful co-operation and to 
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educate the patient also as to the desirability from his own 
point of view of obtaining a doctor's letter in the first 
instance. 


Attention was drawn in this connexion to an excellent 
paragraph in the newly revised memorandum “ A General 
Medical Service for the Nation,” published in the 
Supplement of April 30: 


“ The specialist in medicine is the complement of the family 
doctor and not a substitute for him. To short-circuit the 
family doctor is uneconomic, bad for the patient, and bad 
for the medical profession. The average member of the 
public is not fully competent to choose the specialist he ought 
to consult——assuming that he needs to consult one at all, 
Selection without such guidance is uneconomic. Even if the 
patient happens to be right in thinking he needs the services 
of a specialist, and is doubly fortunate in choosing the right 
one, he cannot obtain full value for his expenditure of time and 
money if he goes to the specialist unprovided with the valuable 
information the family doctor could have given... .” 


A further question was raised with regard to the 
growing practice of persons. whether members of contri- 
butory schemes or not, to seek consultation at hospital 
when such patients could well afford the modified fees 
arranged by the British Medical Association under its 
consultants’ scheme. The view was strongly expressed 
that a person who could afford to procure adequate 
treatment outside the hospital should not be allowed treat- 
ment inside. Here again it seemed that the solution would 
lie in co-operation between consultants and specialists and 
the general practitioners. 


The chairman of the committee (Dr. Peter Macdonald) 
expressed a strong opinion that the whole question was 
ripe for full discussion at the Annual Representative 
Meeting. Certain resolutions were drafted for recom- 
mendation to the Representative Body by way of the 
Council as a pivot on which such discussion might turn. 
The first declared: “ That the activities of contributory 
schemes involve encroachment on private medical practice 
except where income limits on the lines of those suggested 
in the Hospital Policy are rigidly applied and where 
every applicant for treatment in hospital is required to 
produce a doctor’s letter, except in emergency.” The 
second recommendation ran: “ That the Association policy 
of payment of voluntary hospital staffs should be con- 
tinually urged by hospital staffs upon the commitiee of 
management.” These were agreed to. 


The three points emphasized were: (1) the doctor's 
letter and the co-operation which it initiated : (2) a rigid 
adherence to the income limit ; and (3) the necessity for 
continued attention to the question of payment of staff. 
Another point made was that the financial position of 
members of contributory schemes required review. 
Many people on joining such a scheme have incomes 
below the agreed limit, but owing to increments of salary, 
such as clerks usually enjoy, they presently pass the limit 
while still remaining members of the scheme. It was 
stated that the Metropolitan Counties Branch Council had 
had instances quoted to it in which people with quite 
large incomes were treated as contributors, and it was 
asked that details of such cases should be sought and 
established in order to enforce the reasonableness of the 
case for a thorough investigation. 


NATIONAL INSURANCE BILL IN AUSTRALIA 


The Treasurer of the Australian Commonwealth has intro- 
duced into the House of Representatives a National Insurance 
Bill, which proposes to provide sickness and disablement 
benefits, medical service, and old-age, widows’, and orphans’ 
pensions for all persons over 14 years employed in manual 
Jabour, and for non-manual workers with incomes of not more 
than £365 a year. The scheme covers more than half the 
population of the Commonwealth, and its benefits include free 
medical treatment and medicine and sickness benefit after 
twenty-six weeks’ contributions have been paid. 
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CO-OPERATION IN MUNICIPAL AND 
VOLUNTARY MEDICAL SERVICES 


ADDRESS BY DR. R. VEITCH CLARK 


At a meeting of the Plymouth Division of the British 
Medical Association, which was attended by the chairman 
and vice-chairman of the Public Health Committee, Dr. 
R. Ve1rcH CLARK, medical officer of health for Man- 
chester, delivered an address entitled “Co-operation in 
Municipal and Voluntary Medical Services.” Mr. C. M. 
KENNEDY presided. 

Dr. VertcH CLARK began with some _ philosophical 
reflections on the ethical reputation of medicine as a 
profession. That reputation, he said, rested upon 
humanitarianism. The rush of modern practice and the 
complexity of its relations with civilized existence tended 
to obscure that fact in the mind of the public generally and 
to some extent also in the mind of the profession. But 
in. the quiet of their own professional circles it was the 
general experience to find medical men and women 
primarily imbued with the spirit of responsibility in 


relation to their fellow beings. He stressed this because ~ 


of the apparent and frequently quoted paradox that the 
medical man endeavoured to prevent the disease he was 
trained to cure and by his curative practice to earn his 
living. Scientifically and ethically, of course, there was 
no real paradox, but this did to some extent explain 
the divergence which had naturally arisen in the lines of 
thought as between these two sections of medicine. 

It was only within the last three-quarters of a century 
that the growth of preventive medicine had resulted in 
its practice by a group of specialists in that department, 
but there could be little doubt that if it were possible to 
introduce the knowledge and practice of the laws of 
health by the trusted family physician an invaluable 
entry would be afforded into the minds of the people, 
one which would result in the complete permeation of 
the individual and family consciousness and would give 
the guidance in daily life requisite for the production of 
a fully developed mind and body. 


What Manchester Thinks To-day 


Two pieces of work which had recently been followed 
up in Manchester were described in detail by Dr. Veitch 
Clark. The first was the formation of the Joint Hospitals 
Advisory Board, and the second the endeavour to 
reorganize the district medical service. After referring 
to the dual growth of hospitals on voluntary lines on 
the one hand and on municipal on the other, he 
said that no process of hospital evolution could be satis- 
factory unless it combined the advantages of both. If 
the two systems were allowed to carry on separately, then 
inevitably, by virtue of mere size and relative financial 
security, the rate-aided hospital was bound to overshadow 
the voluntary hospital in most instances. On the other 
hand, to develop a strictly State-controlled system of all 
hospitals was liable to lessen the output of individual 
effort and so diminish the attainment of the results of 
research. For many years he had advocated a system 
of union of hospital interests which would retain the 
good qualities of both sides and also enable the individual 
hospitals to conduct their own affairs so long as they 
did not run contrary to the best organization of hospital 
service for the community. He then proceeded to 
describe in detail the work of the Manchester Joint 
Hospitals Advisory Board, which has been frequently 
referred to in these pages. 


Reorganization of District Medical Service 


Turning to the second direction in which medical 
Manchester was thinking ahead, Dr. Veitch Clark pointed 
out that the district medical service consisted of the 
division of an area into medical relief districts with a 


medical officer attached to each. Persons in need of out- 
door medical relief received the necessary professional 
attention from this officer, to whom tMey were sent by 
the relieving officer. For several years now his city 
authority had been in negotiation with the local medical 
profession and the Ministry of Health with regard to the 
possibility of doing away with this system and replacing 
it by a panel service on national health insurance lines. 
The proposal came in the first instance from the lay side 
and was conceived out of dislike for the Poor Law taint 
entailed by the attendance of the parish doctor. Further, 
persons in receipt of medical relief did not like to be 
compelled to go to one individual practitioner. On 
investigating the details of the district medical work other 
adverse factors were brought to light. Thus the actual 
number of doctors in the service had remained unaltered 
from 1919 to 1935, during which time the number of 
persons in receipt of the service had increased ninefold. 
From this it followed that there was discontent on the 
part of those engaged in the service, inasmuch as 
increased work had only in part been met by increased 
remuneration, and there were the disadvantages of over- 
crowded surgeries, interference with normal medical 
practice, and so forth; while on the part of the patients 
themselves there was complaint that the increased work of 
the doctor inevitably meant less individual attention. The 
size and shape of the districts, which had grown up quite 
irrationally, again, was such as to separate the patient from 
the practitioner by several miles in many instances. 

Negotiations had proceeded between a joint body 
representing the Public Health and Public Assistance 
Committees and another joint body representing the Panel 
Committee and the British Medical Association. Both 
sides were in agreement as to the preference for the panel 
system; the main difficulty was finance, and the 
negotiations were still going forward. 


Domiciliary Nursing 


The reorganization of the district medical service had 
brought out the need for efficiently developing a 
domiciliary nursing service established either directly by 
the local health authority or, preferably, by arrangement 
with the local nursing association. This was absolutely 
essential to good care of the sick in their own homes, and 
in addition had a significant importance in that it would 
employ nurses in an established service at an assured 
income. Following this there would almost certainly be 
a diminution in demand for hospital accommodation. 
Under present conditions the demand for hospital beds 
was increasing at an alarming rate. The country could 
not afford to make provision for the treatment in 
hospital of all and every type of illness, and it was only 
by the provision of adequate home treatment and care 
that power could be obtained to select cases for admission 
to hospital and so control the demand. 

In discussing some other lines of co-operation Dr. 
Veitch Clark mentioned the considerable liaison already 
existing in respect of control of infectious diseases, and 
the common action taken with regard to maternity and 
child welfare, including the use of ante-natal clinics by 
the general practitioner. With regard to the relation of 
the genera! practitioner to the hospital, it had always 
seemed to him that there were two immediate possibilities. 
When the patient of a practitioner was discharged from 
hospital, the hospital authority should always send the 
practitioner a short statement of the treatment given and 
the results obtained. Another way in which public 
hospitals could facilitate co-operation was by the estab- 
lishment of opportunities for postgraduate observation and 
teaching, either by the provision of courses—a method 
which could only. be fully done in medical teaching 
centres—or by the establishment of clinical demonstra- 
tions, where practitioners would have the chance of 
seeing not only rare diseases but the ordinary conditions 
which occurred in practice, together with modern methods 
of treatment. 
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Control of Infectious Diseases 


Immunization “as a means of preventing infectious 
diseases was a work in which so far the general practi- 
tioner had taken little share. He did not blame the 
general practitioner for this ; the cause was to be assigned 
to general public apathy ‘and to the fact that local 
authorities had not as a general rule made arrangements 
for the payment of general practitioners who would do 
such work. He instanced in particular measles. It was 
not yet possible, unfortunately, to apply in the mass such 
methods as were available, but the use of protective serum 
in the control of measles in hospitals and in other closed 
institutions had proved of such value that there could 
be little doubt of its more common use in domiciliary 
medical practice in the near future. Neither measles nor 
whooping-cough could, as a practical issue, be dealt with 
by hospital isolation. Any general method of control 
must be applied in the home, either by convalescent 
serum or by adult serum. This was a field of work to 
which general practitioners should give close attention. 


Finally, Dr. Veitch Clark touched upon the proposals 
recently made for a committee representative of the 
general practitioners in an area which should be available 
for co-operative work and for consultation with the public 
health medical service. Such a body, he said, would make 
it easier for the medical officer of health to discuss 
developments with his professional brethren, and, what was 
of equally great importance, it would give the profession 
at large a direct interest in, and a greater knowledge of, 
preventive work. Already in many areas the presence 
of the medical officer of health on committees of B.M.A. 
Divisions had proved of practical value. 


CHAUFFEURS AND UNEMPLOYMENT 
INSURANCE 


A recent regulation of the Ministry of Labour makes it 
compulsory for chauffeurs engaged in domestic service 
to be covered by unemployment insurance. Hitherto such 
persons were exempted from liability to unemployment 
insurance where they were not employed in a trade or 
business carried on for the purposes of gain. By a decision 
of the High Court a medical practitioner is carrying on 
a business for the purpose of gain within the meaning of 
the Act, and domestic servants employed in that business 
are, therefore, required to be insured. It has been decided 
also that a chauffeur employed primarily to drive a practi- 
tioner on his rounds is employed in the business of his 
employer. By virtue, however, of the Unemployment 
Insurance (Insurable Employments) Regulations, 1938, 
which came into operation on April 4 last, the fact that 
a chauffeur may be employed purely in the domestic 
service of a practitioner, and not in connexion with his 
practice, no longer affects his liability to unemployment 
insurance. 


SURVEY OF MEDICAL NEEDS IN THE U.S.A. 


The trustees of the American Medical Association have 
appointed a Committee on Supply of Medical Service to act 
in an advisory capacity to the Board of Trustees and to the 
Bureau of Medical Economics of the Association. The object 
of the new committee is to conduct a nation-wide study of 
medical needs with a view to developing a more complete’ 
distribution of medical service. In the report of its first 
meeting the committee states that although previous surveys 
have revealed the existence of a problem in the supply of 
medical service in various localities, “the failure of such 
surveys to provide experienced medical analysis of what is 
essentially a medical problem indicates the need for such 
a study under the leadership and with the help of the pro- 
fession.” The committee hopes, with the assistance of State 
and county medical societies, to determine the need for 


medical service in each county, to evaluate the quality of the 
service rendered, and to ascertain the causes of the failure of 
individuals and families to take a of the services 
available. 


KENT MEDICAL AND PANEL COMMITTEES 


The luncheon given by the Kent Medical and Panel Com- 
mittees at Maidstone on April 28 provided convincing 
evidence, if such was needed, of the happy relations that 
exist in that county between practitioners and the adminis- 
trative and executive officers of all the health services, 
The guests numbered between thirty and forty and in- 
cluded representatives of the county council, the insurance 
committee, the Ministry of Health, the Kent Branch of 
the B.M.A., the Kent Voluntary Hospitals Consultative 
Committee, and the B.M.A. 


After the loyal toast Dr. M. W. RENTON, who presided, 
proposed “The Public Medical Services of the County of 
Kent and our Guests.” He said Kent could justly claim to 
be not only progressive in its medical services but a pioneer 
in some of the facilities it provided. The county laboratories, 
under the direction of Dr. Ponder, gave a bacteriological and 
pathological service second to none, which was available to 
the whole profession in the county, including especially 
insurance practitioners. Free choice of.doctor for the sick 
poor was adopted first in Kent, a system now being followed 
in many areas. Clinics had been established for the early 
detection and treatment of mental illnesses and also for 
urology and ophthalmology. The staffing of clinics and of 
council and voluntary hospitals by private part-time practi- 
tioners, general and specialist, in addition to the whole-time 
official medical officers, played no small part in maintaining 
the standard of efficiency of medical practice in the county, 
In Kent the proportion of such part-time practitioners was 
higher than in most areas and was excelled by no other. 
Dr. Renton then mentioned some special activities of the 
committees. Not completely satisfied, he said, with the post- 
graduate course of study offered to insurance practitioners, the 
committees had unanimously agreed to arrange continuous 
postgraduate lectures and demonstrations throughout Kent in 
co-operation with the Branch and Divisions of the B.M.A. 
These would be established in connexion with hospitals, clinics, 
and laboratories, and would be available to every practitioner 
in the county. Then again, the Kent Branch of the B.M.A. 
had co-operated with the committees and with the eight 
medical members of the Statutory Voluntary Hospital Con- 
sultative Committee to form a fully representative consultative 
medical body for Kent, with the object of assisting the public 
health authorities and the county medical officer to obtain 
the full co-operation of the entire profession in all matters 
concerning the health of the county. Dr. Renton concluded 
with an expression of thanks to all the guests for attending 
the luncheon, especially to Dr. Harper, the Divisional Medical 
Officer from the Ministry of Health, and Dr. G. C. Anderson, 
Secretary of the B.M.A., both of whom had journeyed from 
town to give their support. 

The CHaAiRMAN of Kent County Council (Alderman 
Hardy), who replied to the toast, spoke of the relative spheres 
of activity in health matters of the general practitioner and 
local authorities. The county's tuberculosis service, he said, 
was being reorganized: up-to-date dispensaries were being 
equipped on modern lines with x-ray plant, and the erection 
of a new sanatorium was in contemplation. In this as in the 
maternity service there were expert consultants at the disposal 
of the profession. 

Dr. C. PoNDER; the County Medical Officer, who also replied, 
said that his department had always been in the closest contact 
with doctors through the laboratory, where facilities were 
available for the immediate examination of bacteriological 
specimens of every kind. He would always endeavour to the 
best of his ability to maintain and develop the happy relations 
already existing, because such co-operation was essential for 
progress in preventive medicine on the right lines. 


The New Zealand Parliamentary Committee has completed 
its inquiry into the Government's national health insurance 
and superannuation proposals, but its report is not expected 
for several weeks. The New Zealand Branch of the B.M.A. 
is Opposing the proposal to — a free _ practitioner 
service for all classes. 
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Correspondence 


A GENERAL MEDICAL SERVICE FOR THE NATION 


Sir,—Dr. Alfred Cox's criticisms (Supplement, May 14, p. 
307) are valid as regards an ideal scheme for a national 
medical service; but they cannot be so simply met as he 
seems to imply. 

Any suggestion that there should be an alteration of the 
existing income limit for beneficiaries of a general practi- 
tioner service raises at once three difficult questions: what the 
appropriate income level should be; whether this should be 
graduated according to size of family or other personal or 
domestic considerations ; whether there should be any modi- 
fications or limitations in the scope of the service for those 
with higher incomes. No doubt the British Medical Associa- 
tion is prepared to discuss these points with the Government 
departments and others concerned, but meanwhile it is surely 
wise in making general proposals to accept the present pre- 
scribed limit. It should be observed, moreover, that in the 
scheme as published there is nothing which confines the 
maternity service, the consultant and specialist service, and the 
hospital service to persons with an income of £250 a year 
or less. 

On the other matter which Dr. Cox raises, the scheme doés 
not suggest “ handing over the care of mothers and babies to 
another agency.” It suggests merely that there will still be 
some need for the continuance of infant welfare centres with 
certain limited functions. There is no doubt that if all family 
doctors were skilled and experienced in such duties and were 
willing to undertake them, they would be the best agency for 
instructing mothers and supervising the upbringing of babies. 
] admire greatly the efforts of the London Public Medical 
Service in this direction, and hope they will be followed. 
But there are general practitioners who are not so skilled, 
experienced, and willing, and others, who may be so qualified, 
find that they have insufficient time for the education and 
routine work entailed. The scheme proposed would, | think, 
encourage practitioners to develop this part of their oppor- 
tunities and duty ; but it is no part of B.M.A. policy to dis- 
courage suitable public agencies from undertaking appropriate 
educational activities in health matters, especially when con- 
ducted under general medical supervision.—I am, etc., 


London, N.W.11, May 14. HENRY B. BRACKENBURY. 


Sir,—It is unfortunate that the British Medical Association, 
in its scheme for a national maternity service, summarized in 
the Supplement of April 30 (p. 260), fails to realize that the 
circumstances and conditions pertaining in different areas in 
respect to obstetric practice must affect the type of service 
most suitable for the particular area. National uniformity in 
the maternity service advocated in paragraph 74—"“a full 
maternity service on a national basis ’’-—is a chimera. The 
large urban, small urban, and rural area each presents 
‘a specific problem. 1 admit that, as one passes from the first 
or large urban area to the third or rural area the B.M.A.’s 
scheme is not only feasible but suitable and advisable in 
present circumstances. 

Before | develop my theme, however, there is one state- 
ment which calls for special comment. In paragraph 71 it is 
stated: “All available evidence suggests that the institution 
is not safer than the home... .” Possibly this statement 
would have been true if made twenty years ago; made to-day 
it is not true. Recent medical reports of L.C.C. and of other 
municipal maternity hospitals, and of voluntary maternity 
hospitals such as the East London Maternity Hospital, which 
are not called upon to deal with many “emergencies,” refute 
the statement. The large voluntary maternity hospitals such 
as those of Edinburgh, Glasgow, Liverpool, Manchester, 
Sheffield cannot be brought into the argument because they 
have to deal with many “ emergencies ” ; 60 to 70 per cent. of 
the cases admitted to the Glasgow Hospital are emergencies. 

Now for the main part of my theme: the maternity service 
for large urban areas. Continuing paragraph 71 we read: 


“‘ General practitioners should be sufficiently equipped to know 
how to deal with obstetric emergencies, and this can only be 
achieved if they remain in effective and practical touch with 
midwifery ; this means that steps should be taken to increase 
the number of maternity cases which the general practitioner 
will attend rather than to encourage the present tendency to 
diminish it.” This statement, taken in conjunction with the 
previous part of paragraph 71 already quoted, is a striking 
example of special pleading. 
It is admitted (a) that the general practitioner must be 
“sufficiently equipped,” and (b) that he must “remain in effec- 
tive and practical touch with midwifery.’ On these two essentials 
1 should imagine we are in agreement. In respect to the first, 
however, all obstetric specialists and teachers are satisfied that 
only by postgraduate training and practical experience in a 
large maternity hospital can a young practitioner be adequately 
equipped to deal with obstetrical emergencies—many of them 
demanding as much technical skill and judgment as the surgical 
emergencies which only an experienced surgeon is expected 
to undertake. 
In respect to the second point, how can a practitioner in large 
urban areas “remain in effective and practical touch with 
midwifery” when yearly more confinements are taking place 
in municipal and voluntary maternity hospitals? The Asso- 
ciation would solve this latter problem by reversing the trend 
to institutional treatment of confinements: it advocates more 
domiciliary midwifery. Time will show if it is possible to 
stem the flow towards institutional treatment. I make bold 
to predict that the flow will steadily increase in this country, 
as it is doing in other countries. Anyone who visits recently 
constructed maternity hospitals, be they municipal or volun- 
tary, cannot fail to be impressed with the advances that have 
been made in design and lay-out and in the service and comfort 
they provide. Is it likely that women expecting shortly to be 
confined will not also be impressed? And what is the alter- 
native? To recondition domiciliary service by supplying 
municipal midwives, “ home helps,” sterilized dressings, and 
doctor for the confinement, and anaesthetist in many instances, 
and in not a few a consultant. 
This brings us to the financial problem—the relative costs of 
providing institutional treatment and a perfected domiciliary 
service. But 1 am not. prepared to discuss this all-important 
question because I have never gone into it very deeply, nor is 
the occasion suitable. From time to time, however, I have 
attempted it, and I have come to the conclusion, tentatively, 
that the difference is the initial cost of providing beds 
(approximately £1,000 to £1,100 per bed). Apart from that the 
relative costs are about the same; possibly a very little in 
favour of domiciliary service.—I am, etc., 
Canterbury, May 9. J. M. Munro KERR. 


CONTRIBUTORY SCHEMES AND THE GENERAL 
PRACTITIONER 


Sir,—-Dr. H. A. Nathan, in his letter in the Supplement of 
May 7 (p. 295), draws attention once more to one of the 
ever-increasing encroachments on private practice. One 
wonders whether the founders of the H.S.A., whose inten- 
tions can only command our whole-hearted approval, ever 
envisaged the commercial exploitation of charitable ‘institutions 
at the expense of the private practitioner which their big 
business methods have made possible. 

The fault does not lie entirely with them. Much of the 
blame may be laid at the doors of the hospitals; but there 
is no doubt that the H.S.A. does nothing to discourage the 
popular belief that a member has a right to hospital atten- 
tion whenever he wishes it or that he may get preferential 
treatment there. (I have known at least one case where a 
bed was fond at the instigation of an H.S.A. secretary that 
was not available when the doctor telephoned.) 

There does not seem to be a great deal that the general 
practitioner can do in the face of the abuse of hospital 
facilities which is at present permitted. I am a little sur- 
prised, however, that consultants allow their out-patient 
departments and those of their assistants to be used, and in 
some cases hopelessly overcrowded, by persons who have no 
reason, physically or financially, to be there. 
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It is, | think, universally agreed that a hospital out-patient 
department should be used primarily for consultative purposes 
or for the provision of such treatment as the patient is unable 
to obtain elsewhere. Consultants on the staffs of those hos- 
pitals which do not conform to this policy are usually in a 
position to exert pressure in ensuring that out-patient attend- 
ance figures shall not be allowed to overrule all other con- 
siderations. They should insist that a green H.S.A. voucher 
is not a substitute for a doctor's letter, and when such letter 
is not forthcoming they should demand a satisfactory reason 
from the almoner. Many old chronics who come up week 
after week usually for “rep. mist.” might with advantage be 
referred back to their own doctors even if only for a few 
months. The indignation on the faces of those who are 
H.S.A. members when this is suggested is almost amusing. 
Registrars and other assistants at out-patients should be 
instructed in these principles, and I am convinced that the 
results would prove of great assistance in the solution of out- 
patient problems. 

There are many hospitals in which these principles are 
rigidly enforced, but there are a larger number where they are 
not, and it is to the consultants of these that we must look 
for action. If they submit in silence, how can we wonder 
that more schemes are evolved which encroach on private 
practice still further, such as the proposed extension of the 
H.S.A.? 1 am not acquainted with the details of this scheme, 
but I shall be surprised if it includes provision for adequate 
payment of the staffs of hospitals according to the means of 
those it intends to cover. Many general practitioners have 
been rudely awakened to such dangers as this and are now 
bitterly regretting their former smug apathy. Will consultants 
not learn a lesson from this and take individual action as well 
as concerted action with us against these menaces before it is 
too late?—1 am, etc., 


London, W.9, May 8. A. Lewis. 


Siz,—In his letter in the Supplement of May 7 (p. 295) Dr. 
Nathan raises a point which affects the whole profession. In 
my experience of various general hospitals 1 have come across 
patients enjoying the benefits of hospital treatment whose 
financial positions, if adequately investigated, would obviously 
permit them to pay ordinary fees or, in some cases, modified 
fees for private treatment. 

Only this week in conducting an out-patient clinic at a 
certain voluntary hospital I questioned one of the patients whom 
I was very surprised to see in the clinic, and found he held 
quite an important position in a certain large firm. I asked 
him how it was that he was seeking hospital treatment as a 
member of a contributory scheme, and was told that he had 
joined many years ago and had felt it wise to remain a 
member in case he ever needed to attend hospital. He was 
quite open in stating that he believed he was far above the 
income limit, but said he had never been questioned when 
renewing his subscription. In this particular instance there 
was no doubt at all that the patient was in a position to 
pay full private fees, and should never have been seeking 
advice as a member of a contributory scheme. Another case 


dealt with recently was that of a lady who first attended my — 


out-patient clinic at a certain hospital, but as she did not 
like waiting among other patients she came to consult me 
privately, eventually entering a nursing home and paying full 
fees for surgical treatment. 

One feels that there must be many examples of such cases 
where the services of the staffs of hospitals are being exploited 
in this way, and it would seem that radical revision of the 
various contributory schemes connected with the hospitals has 
become an urgent necessity.—I am, etc., 

London, W.1, May 9. A. M. A. Moore. 


FUTURE OF MEDICAL PRACTICE 


Sir,—I must again intrude on your space to clear up one 
or two points which have emerged in the correspondence on 
the above subject. First, let me thank all the doctors who have 
written me personally. Might I suggest that it would be better 
for all friends to write to the Editor instead (or also). My 


senior colleague, who described practice conditions fifty years 


ago, should compare prices of staples then and now; he will 
find the doctor is relatively poorer to-day. Someone spoke 
of the best medical practice being got from “ dedicated hands.” 
This is a euphemism for a shorter word—namely, “ exploita- 
tion.” 

Most of your correspondents seem to rely on an extension 
of public medical services to preserve our practices in the 
changes which all agree are imminent. They think that this 
would conserve that invaluable thing called “free choice” of 
doctor. They lean upon a broken reed, for neither central 
nor local government will be content with these services as 
they are. They wish more statistics and more elaborate and 
connected treatment than these services are able to supply. 
As for free choice of doctor, | would ask my friends to pause 
for a moment and consider how much free choice of doctor is 
left to the patient. Neither central nor local government pay 
it even lip service. When a patient goes into. any hospital 
where is his free choice of doctor? I compute that annually 
more than seven million pounds’ worth of general practice 
income has been absorbed by services in which free choice 
of doctor has never existed. 

Some of my friends dread the loss of the capital value of 
their practices under State service. I would ask them to 
consider how much of that has already been lost. I would 
ask them to consider that the loss is still going on, and we 
seem totally unable to stop it. Should we not bargain so 
long as we have something to bargain with? Consider our 
present position. The general practitioner is shut out from 
all participation in hospital work, he is absolutely dependent 
on hospital, voluntary or rate-aided, for everything but the 
merest routine. 

More and more hospitals are being called upon to treat 
what used to be purely general practitioner work. Contribu- 
tory schemes and other systems are trenching more and more 
on the “ better-class patient” practices. The specialists are 
annexing what was quite recently purely general practitioner 
work ; they are forced to do this owing to the drying-up of 
their own income consequent on the abuse of hospital pro- 
vision. Public authorities are annexing large tracts of general 
practitioner work. The voluntary system is tottering to its 
fall. I beseech my fellow doctors to realize that we are 
facing the most tragic issue in all our history. To trust to the 
extension of national health insurance to dependants and to 
public medical services as a cure for our ills is expecting a 
pill to cure an earthquake.—I am, etc., 


Glasgow, May 9. JAMES COOK. 


THE NATIONAL EYE SERVICE FILM 


Sir,—The National Eye Service is proving a boon and a 
blessing to many people who were unaware of its existence 
before and until they were introduced to it on the screen. 
I am informed that the film is only shown twice a year in the 
same theatres in London. If that is so then it is not nearly 
enough, as metropolitan audiences are constantly changing, 
and more frequent reminders of the existence of the National 
Eye Service, by other means, if cinemas are not available, are 
desirable and should be forthcoming in the public interest.— 
I am, etc., 


London, W.2, May 9. R. GaLway Murray. 


NATIONAL EMERGENCY INQUIRY 


Practitioners who were asked to complete the national 
emergency inquiry form, issued by the British Medical 
Association at the request of the Committee of Imperial 
Defence, will be interested to know that the response to 
the inquiry has been very gratifying. Forms were issued 
to 43,560 practitioners, and the number who replied, plus 
the number who were not asked to complete the inquiry 
forms because they were already liable for service with 
the Territorial Army or the R.N.V.R., etc., represented 
a percentage of 76.19. Practitioners who stated that they 
were not prepared for health or other reasons to offer their 
services in any capacity numbered 3,868, of whom 2,081 
are over 65 years of age. 
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British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 
Addresses, etc. 

SECRETARY (Telegrams: Medisecra Westcent, London). 
MEDICAL JoyRNAL (Telegrams: Aitiology Westcent, 


SUBSCRIPTIONS, ADVERTISEMENTS, etc. (Telegrams: Medisecra 
Westcent, London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 


ScorrisH SECRETARY: 7, Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 


Irish Free State Medical Union (1.M.A. and B.M.A.): 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 
Dublin.) 

Diary of Central Meetings 
May 
23 Mon. Joint Subcommittee on Matrimonial Causes Act, 
2.30 p.m. Followed by Ethical Rules Subcommittee. 
24 Tues. Diploma in Physical Medicine Subcommittee, 2.30 p.m. 
at Pr: Journal Board, 2 p.m. 
Library Subcommittee, 2.30 p.m. 
JUNE 
1 Wed. Council, 10 a.m. 


Election of Twenty-two Members of Council by 
Grouped Branches in the British Isles 


The names of the members already declared elected to the 
Central Council for the session 1938-9 in respect of the 
groups of Home Branches (with the exception of Groups 
I and K, where contests occurred, and Groups B, N, and 
R, where no nominations had been received) were pub- 
lished in the Supplement of May 7 (p. 298). The follow- 
ing have been elected as a result of the voting in the 
groups indicated: 


Group I.—Metropolitan Counties Branch: 
Mr. V. ZACHARY Cope (Marylebone). 
Dr. E. A. Greco (St. Pancras). 

Dame Louise McILrRoy (Marylebone). 
Dr. H. RosINnson (Kensington). 


Group K.—Dorset and West Hants, South-Western, and 
Wiltshire Branches : 
Dr. F. A. Roper (Exeter). 
G. C. ANDERSON, 
Secretary. 


Important Notice concerning Appointments 


The attention of medical practitioners is drawn to the 
important notice concerning appointments, which is pub- 
lished each week in the advertisement columns of the 
Journal. This notice asks practitioners to communicate 
with the Secretary of the British Medical Association 
before applying for any of the appointments listed therein. 
lt appears this week at page 55, 


Branch and Division Meetings to be Held 


ABERDEEN BRANCH: CITY OF ABERDEEN Division.—Thursday, 
May 26. Discussion on the Annual Report of Council and 
motions for the Annual Representative Meeting. 

BatH, BRISTOL, AND SOMERSET BRANCH.—At Bristol, Wednesday, 
May 25, 8.30 p.m. Branch meeting. 

CAMBR'DGE AND HUNTINGDON BRANCH: SOKE OF PETEREOROUGH 
Diviston.—At Peterborough Memorial Hospital, Wednesday, May 
25, 3 p.m. Annual General Mecting, election of officers, etc. 

Dorsrr aND West Hanrs BRANCH: BOURNEMOUTH 
At Boscombe Hospital, Wednesday, May 25, 8.15 p.m. Instruction 
of representatives. 

Essex BraNncH.—At Chelmsford Hospital, Wednesday, May 25, 
6 p.m. First of a course of six air raid precautions lectures to be 
given by Lieutenant-Colonel W. F. Tyndale. 

LANCASHIRE AND CHESHIRE BRANCH: FurNESS Division.—At 
Victoria Park Hotel, Barrow, Monday, May 23, 8.30 p.m. To 
discuss forming a Public Medical Service for Barrow. Dr. L. S, 
Potter (Assistant Secretary) will address the meeting. 


LANCASHIRE AND CHESHIRE BRANCH: SOUTHPORT Division.—At 
52, Hoghton Street, Southport, Friday, May 27, 8.30 p.m. Con- 
sideration of Annual Report of Council, etc. 

LINCOLNSHIRE BRANCH: HOLLAND Division.—At Boston, Friday, 

ay 27. Evening meeting to discuss the Annual Report of 
Council and the General Medical Service for the Nation. 

METROPOLITAN COUNTIES BRANCH.—At B.M.A. House, Tavistock 
Square, W.C., Tuesday, June 14, 4 p.m. Eighty-sixth Annual 
General Meeting. Agenda: Annual Report of Branch Council 
and Financial Statement; report of representatives of Branch on 
Central Council; report as to election of officers for 1938-9; 
amendments to rules of the Branch; Presidential Address by Sir 
William I. de Courcy Wheeler. . 

METROPOLITAN COUNTIES BRANCH: Harrow  Division.—At 
Harrow Hospital, Tuesday, May 24, 8.30 p.m. Annual General 
Meeting, election of officers, etc. 

METROPOLITAN COUNTIES BRANCH: KENSINGTON Division.—At 
Kensington Palace Mansions Hotel, De Vere Gardens, W., Friday, 
May 27, 8.45 p.m. Dr. R. A. J. Harper (Divisional Medical 
Officer, Ministry of Health): ‘* The Relationship between the 
Regional Medical Officer and the National Health Insurance Practi- 
tioner.””. The chair will be taken by Dr. E. A. Gregg, chairman 
of the London Panel Committee. All practitioners in the London 
area are cordially invited. 

METROPOLITAN COUNTIES BRANCH: KENSINGTON Division.—At 
B.M.A. House, Tavistock Square, W.C., Friday, June 3, 8.45 p.m. 
Professor J. B. S. Haldane, F.R.S.: ‘“* What I Saw in Spain (Air 
pom etc.)."’ All practitioners in the London area are cordially 
invited. 

NORTHERN COUNTIES OF SCOTLAND BRANCH: ROSS AND CROMARTY 
Division.—At Ross Memorial Hospital, Dingwall, Wednesday, 
May 25,3 p.m. Annual General Meeting. 

SOUTH-WESTERN BRANCH: BARNSTAPLE Division.—At North 
Devon Infirmary, Barnstaple, Tuesday, May 24, 9 p.m. Annual 
General Meeting, discussion on Annual Report of Council, etc. 

SussEX BRANCH: BRIGHTON Drvision.—Joint meeting with 
Brighton Teachers’ Association at Old Ship Hotel, Wednesday, May 
25, 8.30 p.m. Miss P. Stafford: ** The National Fitness Campaign, 
with special reference to Physical Education in Schools.” Preceded 
by informal supper at 7.30 p.m. 

WILTSHIRE BRANCH: SWINDON Drvision.—At Victoria Hospital, 
Swindon, Wednesday. May 25, 8.30 p.m. Dr. Donald Hunter: 
** Occupational Diseases.” 

WORCESTERSHIRE AND HEREFORDSHIRE BraNncH.—At Royal Infir- 
mary, Worcester, Thursday, May 26, 3.15 p.m. Air raid precautions 
lecture by Colonel H. R. Bateman, Home Office Lecturer for the 
Yorkshire Centre. 

WORCESTERSHIRE AND HEREFORDSHIRE BRANCH: HEREFORD 
Division.—At 1a, St. John Street. Hereford, Friday, May 27, 3.30 
p.m. Annual General Meeting, election of officers, etc. 

YORKSHIRE BRANCH: SHEFFIELD Division.—At Church House, 
St. James Street, Sheffield, Tuesday, May 24, 8.30 p.m. Annual 
General Meeting, election of officers, etc. 


Meetings of Branches and Divisions 


BATH, BRISTOL, AND SOMERSET BRANCH 


At a meeting of the Bath, Bristol, and Somerset Branch, held 
at Bristol University on March 30, a lecture was given by 
Dr. EvizaBeETtH CASSON on “Occupation as a Method of 
Treatment.” Slides of orthopaedic cases from the John 
Brigham Hospital, Boston, and.the Bath Orthopaedic Hospital 
were shown demonstrating the treatment of certain lesions by 
specially chosen crafts, such as weaving and cord-knotting. 
This was followed by Kessler’s rehabilitation film, and a film 
specially ‘made for the lecture showing the various crafts 
being carried out by the staff and students of the Dorset 
House School of Occupational Therapy, and then of their 
application to patients under treatment at Southmead Hos- 
pital. The lecturer pointed out the great advantage that would 
accrue to the hospital cases in Bristol if a curative workshop 
could be opened for daily treatment in hand lesions. She 
also pointed out that occupational therapists were now avail- 
able for treatment at patients’) own houses whenever such 
treatment was prescribed. Mr. E. W. Hey Groves spoke later, 
and emphasized the necessity for providing occupational 
therapy for surgical cases and the great value he had found 
it at Southmead Hospital. 


Dorset AND West Hants BRANCH: BOURNEMOUTH 
DIVISION 
At a special meeting of the Bournemouth Division, to which 
non-members had been invited, held at the Boscombe Hospital 
on April 6, Dr. J. Dixon Green, who was in the chair, said 
that the subcommittee of the health conference surveying the 
health and hospital services of the county borough of Bourne- 
mouth had asked the profession to state whether it was in 
favour of the co-ordination of the health and hospital services 
of the boroughs of Bournemouth, Poole, and Christchurch: 
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He said that the executive committee had spent a great deal 
of time considering the matter, and had unanimously brought 
forward the following motion for the consideration of the 
meeting : 

** In general principle, we are in sympathy with the co-ordination 
of the health and hospital services of the three boroughs, but con- 
sider that at the moment the urgent and immediate necessity is for 
increased hospital accommodation in the county borough of Bourne- 
mouth, which was emphatically agreed to at the conference on 
February 10, 1938. 

“We are of the opinion that consideration of regional schemes 
at the moment would cause unnecessary delay in the provision of 
beds so urgently needed.” 


The Chairman said that since that motion had been drafted 
the Town Council had the previous evening decided to build 
its own isolation hospital. 

Considerable discussion followed, and Dr. MCNAUGHTAN 
moved an amendment, which was seconded by Dr. MacGILLy- 
cuppy, that the following words should be added to the 
motion: “but this meeting recommends a combined fever 
hospital for Bournemouth, Poole, Christchurch, and surround- 
ing districts.” This amendment was put to the vote and 
carried by 26 votes to 6 against, but being put as a sub- 
stantive resolution it was carried by 27 votes to 2 against. 


GIBRALTAR BRANCH 


At a meeting of the Gibraltar Branch held at the Branch 
Room on January 13, when Dr. A. A. Russo presided, a 
lecture was given by Dr. H. G. Triay on ™ Mutual Benefit 
Societies in Gibraltar.” He spoke on the unsatisfactory 
contracts under which medical officers of these societies were 
working, and suggested a complete revision of the conditions. 
In his opinion the solution would be for these appointments to 
be made through the Branch. After a discussion the following 
resolution was unanimously adopted: 

“That the Society Medical Officers meet and draw up a 
statement of their grievances, with relevant data and suggestions 
for alterations in contracts, for the consideration of the Branch 
Council.” 

A clinical meeting was held at the Colonial Hospital on 
February 3, with Dr. Russo in the chair. Several medical 
officers of the Mediterranean and Home Fleets attended as 
guests. A series of cases were demonstrated and pathological 
specimens and radiographs exhibited and discussed by Dr. 
FLEMING, Dr. GILCHRIST, and Dr. GiraLpI. The meeting 
terminated with a unanimous vote of thanks to the lecturers 
for their interesting demonstrations. 

On March 24, Dr. Russo again presiding, a lecture was 
given by Dr. K. J. Gitcnrist on “Septic Finger.” After 
describing the surgical anatomy of the hand the lecturer 
explained the influence of the anatomical structure on the 
course of the many conditions and complications likely to arise 
from septic infection of the fingers. Discussing the differential 
diagnosis and treatment, he stressed the importance of free and 
early incision to avert complications and permanent and dis- 
abling sequelae. A unanimous vote of thanks was accorded to 
Dr. Gilchrist for his lecture. 


GLASGOW AND WEST OF SCOTLAND BRANCH 
At a meeting of the Glasgow and West of Scotland Branch, 
held on April 6, with Dr. J. H. Paut in the chair, an address 
was given by Professor A. J. BALLANTYNE on “ Trials of the 


Ophthalmic Surgeon.” Afterwards he showed two films on 


the care of the eve, and another, a colour film, on his recent 
visit to Scandinavia. A hearty vote of thanks was accorded 
Professor Ballantyne for his address and demonstration. 


LANCASHIRE AND CHESHIRE BRANCH: PRESTON DIVISION 
A joint meeting of the Preston Division with the Preston 


Medico-Ethical Society was held at Preston Royal Infirmary , 


on April 12, when the following clinical cases were shown: 
Dr. BAKER, aphasia following Flexner’s dysentery ; Dr. RIGG, 
two cases of pernicious anaemia; Dr. R. B. Guyer, sarcoid ; 
Dr. W. A. Simpson, Huntington’s chorea and splenomegaly ; 
Dr. LaurRiE, acromegaly and congenital heart disease; Dr. 
D. J. Davies, diverticulitis and seminoma testis. Dr. Laurie 
also showed x-ray plates of a diaphragmatic hernia. A short 
discussion followed. 


NortH OF ENGLAND BRANCH: MorpPeTtH DIVISION 


The annual dinner of the Morpeth Division was held at 
Morpeth on April 22, when a very pleasant evening, which 
included some musical items, was spent. The toasts of “ Our 
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Guests * and “ The British Medical Association and Morpeth 
Division * were duly proposed and acknowledged, and at the 
close Dr. H. S. Brown proposed the toast of “ The Retiring 
Secretary, Dr. Revie,” which was carried with enthusiasm. 


METROPOLITAN COUNTIES BRANCH: WESTMINSTER AND 
HOLBORN DIVISION 


At a meeting of the Westminster and Holborn Division, held 
at the Florence Restaurant on March 24 with Dr. BoLT in the 
chair, a lecture was given by Professor E. W. HEY GROVES on 
* Treatment of the Fractured Neck of the Femur.” He showed 
modern advances in treating fractures of the neck of the 
femur by pins of metal and bone, and he illustrated his 
remarks with diagrams and lantern slides. A discussion 
followed. 


SOUTHERN BRANCH: ISLE OF WIGHT DIVISION 


At the annual general meeting of the Isle of Wight Division, 
held at the Royal Isle of Wight County Hospital, Ryde, on 
April 8, the following officers were elected: 


Chairman, Dr. T. A. Mayo. Vice-Chairman, Dr. J. Fairley. 
Honorary Secretary and Treasurer and Representative in Repre- 
sentative Body: Dr. H. S. Howie Wood. 


The Secretary, in his report, stressed the importance of 
co-operation between the members in private practice and the 
public health department, noting that the Division had elected 
the county medical officer, Dr. Fairley, vice-chairman, as 
evidence of its sincerity in this matter. 

At the clinical meeting which followed a series of interesting 
cases were shown by the honorary medical staff of the 
hospital. 


SouTH WALES AND MONMOUTHSHIRE BRANCH: SOUTH-WEST 
Wa Les DIVISION 


At a meeting of the South-West Wales Division, held at Llanelly 
on March 23, Dr. WiLLIAM Evans delivered a British Medical 
Association Lecture entitled * Observations on the Medicinal 
Treatment of Common Cardiovascular Conditions.” Dr. 
Evans's address was most helpful and instructive ; he covered 
all the problems concerning cardiovascular disease which are 
encountered in general practice. Important features of the 
lecture were the comparisons of well-known drugs not only 
as regards their efficacy but also their cost. Among the 
subjects upon which Dr. Evans spent much time were therapy 
by digitalis, quinidine, salyrgan, etc., and the treatment of the 


arrhythmias, hyperpiesis, acute and chronic heart failure, and | 


angina pectoris. A hearty vote of thanks to Dr. Evans for 
a most helpful lecture was proposed by Dr. ABRAHAM THOMAS 
and seconded by Dr. RicHARD JONES. 


STAFFORDSHIRE BRANCH: SOUTH STAFFORDSHIRE DIVISION 


A Jecture on * Clinical Application of the Sex Hormones” was 
given by Dr. J. STANLEY WHITE at a meeting of the South 
Staffordshire Division held at Wolverhampton on April 5, 
when Dr. G. J. Moore presided. A discussion followed the 
lecture, and a vote of thanks, proposed by Dr. Moore, was 
carried with acclamation. 


SUDAN BRANCH 


At a meeting of the Sudan Branch, held at the Kitchener 
School of Medicine on March 28, a paper was read by Dr. 

B. Drew -on “Some Observations on Meningococcal 
Meningitis.” 

After a brief history and summary of the clinical features 
of the disease Dr. Drew described his experiences of the 
Darfur epidemic of 1935-6, and the steps taken to control its 
spread. The method of spread, from contacts rather than from 
cases, Owing to the geometrical rate of increase of the latter, 
was a feature of the disease which made control almost 
impossible. The only real measures which had been shown 
to be effective elsewhere would mean a complete change in 
the mode of life in a country like Darfur. In the adjacent 
French territories no control measures were taken, yet the 
epidemic there and in the Sudan ended simultaneously. The 
effect of dietetics and meteorological conditions was discussed. 


Dr. Drew was of the opinion that immunity was a real factor, | 


for which there was evidence both in the field and in the labora- 
tory. Treatment was unsatisfactory, as most therapeutic agents 
were largely bacteriolytic, and it had been shown that dead 


cocci were as toxic as living ones. A vote of thanks was 


accorded to Dr. Drew for his paper. 
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SUFFOLK BRANCH: EAST SUFFOLK DIVISION 


At a meeting of the East Suffolk Division, held at East 
Suffolk and Ipswich Hospital on March 23, with Dr. F. K. 
MarRRIOTT in the chair, Mr. F. R. STANSFIELD gave an address 
on “The Pathology of Menstruation.” There was a lively 
discussion, during which many questions were asked. Later 
Mr. Stansfield, with the assistance of Dr. E. BIDDLE, demon- 
strated mice which had been subjected to the Aschheim- 
Zondek test. 

On the motion of Dr. R. CHaRLEs, seconded by Dr. W. 
JEAFFRESON LLOyD, a hearty vote of thanks was accorded Mr. 
Stansfield for his address. 


SURREY BRANCH: RICHMOND DIVISION 


Dr. D. A. CHAMBERLAIN presided at a meeting of the 
Richmond Division, held at the Royal Hospital on April 8, 
when an address was given by Dr. D. S. Murray on “ Clinical 
Pathology in General Practice.” Dr. Murray pointed out that 
practitioners often neglected to give the pathologist a history 
of the case when they sent specimens of the urine, blood, 
cerebrospinal fluid, or sputum for examination, and therefore 
in many cases did not get so detailed a report as they might 
otherwise have had. He stressed the importance of the exam- 
ination of the cerebrospinal fluid in many cases of doubtful 
diagnosis, and cited cases in illustration. 

After the discussion Dr. Murray was accorded a_ hearty 
vote of thanks for his address. 


Sussex BRANCH; HASTINGS DIVISION 
A clinical meeting of the Hastings Division was held at the 
Royal East Sussex Hospital on May 3, with Dr. GRELLIER 
in the chair, The following cases were shown: Dr. Bates, 
lymphatic leukaemia; Mr. Licat, labyrinthectomy for 


vertigo, and specimen and pyelogram of renal tumour: Mr. 


KERR, two cases of fractured neck of the femur treated by 
Smith-Petersen pin* (Hey Groves’s method), and pyelogram 
of tuberculous kidney; Mr. *Monro ROBERTSON, cervical 
fibroid with severe bleeding treated by myomectomy, and 
Caesarean section on a woman with ovarian hypofunction 
and no visible ovarian tissue; Dr. Gover, nephrosis: Mr. 
Daunt, hydronephrosis with dilated ureters in a child. 


UNITED PROVINCES BRANCH 


At the annual general meeting of the United Provinces Branch, 
held at Lucknow on January 28, with Dr. Mp. ABpuL HAMEED 
in the chair, the following officers were elected for 1938: 

President-Elect, Lieutenant-Colonel D. Clyde, I.M.S. Vice- 
President, Captain R. K. Kacker. Honorary Secretary and 
Treasurer, Dr. Bir Bhan Bhatia. Honorary Auditors, Dr. B. N 
Sinha and Dr. T. Prasad. 


At the clinical meeting which followed Dr. BHATIA demon- 
strated a case of aneurysm of the ascending aorta and a case 
of enlargement of the heart, probably due to adhesive peri- 
carditis. Dr. HAMEED showed a case of pseudo-hypertrophic 
muscular dystrophy in a boy aged 10, and a case of cerebral 
tumour affecting the right pre-frontal area—probably a menin- 
gioma. An interesting discussion followed the clinical cases. 


At a clinical meeting of the Branch, which was held at 
King George’s Medical College, Lucknow, on February 25, 
with Dr. M. A. HAMEED in the chair, Dr. H. K. RustoGi 
showed a case of bilateral chronic ulcers on the hands, which 
were probably oriental sores: scraping was negative for 
Leishman-Donovan bodies, and there was severe local reaction 
after neostibosan injection given intravenously. He also 
showed a case of encephalitis in a child of 19 months. Dr. 
B. N. SInHA demonstrated cases of spondylitis ankylopoietica ; 
spinal injury resulting in fracture of the second lumbar vertebra 
(the patient also showed a supernumerary rib): old fracture of 
the femur presenting mal-union ; and an ununited fracture of 
the head of the femur. 


YORKSHIRE BRANCH: WAKEFIELD, PONTEFRACT, AND 
CASTLEFORD DIVISION 


The following officers were elected at the annual general meet- 
ing of the Wakefield, Pontefract. and Castleford Division, held 
at Wakefield on May 5, with Dr. T. N. V. Ports presiding: 

Chairman, Dr. R. B. Radcliffe. Vice-Chairman, Dr. F. W. P. 
Sullivan. Honorary Secretary and Treasurer, Dr. N. S. Twist. 
Representative in Representative Body, Dr. T. Gardner. Deputy 
Representative in Representative Body, Dr. J. Wood Wilson. 

The annual report of Council was discussed, and Dr. Twist 
gave a short résumé of the proposals for a Gen?ral Medica® 
Service for the Nation. 


THE LIBRARY OF THE B.M.A. 


The library contains files of the most important medical 
periodicals. The current number of each is kept for reference 
only in the library, but previous issues and bound volumes may 
be borrowed. Full particulars of the lending service may be 
obtained from the Librarian, B.M.A. House, Tavistock Square, 
London, W.C.1. 


The following volumes were added to the library during 
April: 


Aristotle: Parts of Animals, Movements of Animals, Progression 
of Animals. Translated by A. L. Peck and E. S. Forster. 1937. 

Babcock, H.: Dementia Praecox. :933. 

Boyd, W.: Textbook of Pathology. Third edition. 1938. 

Carleton, H. M.: Histological Technique. Second edition. 1938. 

Clay, H. H. Sanitary Inspector's Handbook. Third edition. 1937. 

Congrés (1le) Scientifique International de l’Alimentation. 1937. 

Cooper, E. A., and Nicholas, S. D.: Aids to Biochemistry. 1938. 

Crossen, H. S., and Crossen, R. J.: Operative Gynaecology. Fifth 
edition, 1938. 

Denison, A. H.: Textbook of Eye, Ear, Nose and Throat Nursing. 
Second edition. 1937. 

Dormer, E. W. (Editor): Story of the Royal Berkshire Hospital, 
1837-1937. 1937. 


‘Duke-Elder, Sir S.: Practice of Refraction. Third edition. 1938. 


Ellis, H.: Sex in Relation to Society. 1937. 

Francis, C. C.: Fundamentals of Anatomy. 1937. 

Fritsch, E., and Schubart, M.: Einfiihrung in die Kurzwellen- 
therapie. Second edition. 1938. 

and Burgess, R.: Applied Mycology and Bacterio- 
ogy. 

Gonzales, T. A., Vance, M., and Helpern, M.: Legal Medicine and 
Toxicology. 1937. 

Henry, G. W.: Essentials of Psychiatry. Third edition. 1938. 

Hobart, F. G., and Melton, G.: Concise Pharmacology. 1937. 

Howat. R. D.: Elements of Chromotherapy. 1938. 

Kahlfeld, F., and Wahlich, A.: Bakteriologische Nahrboden- 
Technik. 1938. 

Key. J. A., and Conwell, H. E.: Management of Fractures, Dis- 
locations, and Sprains. Second edition. 1937 

Knudsen, K. A.: Textbook of Gymnastics. 1937. 

P.: Ubungstherapie bei rheumatischen Erkrankungen. 


Loeper, M.: Les Hépatites. 1937. 

McBride, E. D.: Disability Evaluation. Second edition. 1938. 

McLaggan, J. D.: Diseases of the Ear, Throat, and Nose. 1937. 

Means, J. H.: Thyroid and its Diseases. 1937. 

Partridge, E. J., et al.: Management of Early Infancy, Puberty and 
—'* the Psychological Approach to Neurotic Character. 

Partridge, W., and Scott-Wilson, H. W.: Aids to Bacteriology. 
Sixth edition. 1938. 


_ Perry, C. B.: Medicine for Nurses. 1938. 


Rosanoff, A. J.: Manual of Psychiatry. Seventh edition. 1938. 

Rose,” M. S.: Foundations of Nutrition. Third edition. 1938. 

Seta, E. D.: Cuore Sano e Cuore Infermo. 1938. 

Smith, K.: Textbook of Plant Virus Diseases. 1937. 

Smith, S.: Forensic Medicine. Sixth edition. 1938. . 

Stewart, C. P., and Dunlop, D. M.: Clinical Chemistry in Practical 
Medicine. Second edition. 1937. , 

Stibbe, E. P.: Introduction to Physical Anthropology. Second 
edition. 1938. 

Stillmunkés, A.: Les Sérums de Convalescents. 1937. 

Thorek, M.: Surgical Errors and Safeguards. Third edition. 1937. 

Todd, T. W.: Atlas of Skeletal Maturation. 1937. : 

Traquair, H. M.: Introduction to Clinical Perimetry. Third 
edition. 1938. 

Turner, C. E.: Personal Hygiene. 1937. 

— R.: Methodik der R6ntgenuntersuchung der Kehikopfes. 
1938. 


Weiss, E.: Practical Talks on Kidney Disease. 1937. 
Wenden, M.: Private Nursing. 1936. 

Wilson, N. W.: Alfred Owre. 1937. 

Wilton, A.: Tissue Reactions in Bone and Dentine. 1937. 


SPA TREATMENT FOR PERSONS OF LIMITED 
MEANS 


The report of the Spa Committee to the Bath City Council 
includes a scheme for spa treatment for persons of limited 
means. This provides for a course of three weeks’ treatment 
with residence at Bath, the inclusive fee for three weeks for 
medical service and treatment being £4 14s. 6d. during the 
busy season and £3 13s. 6d. during other months. A rota of 
practitioners would be prepared, and the Spa Committee would 
invite three of the senior physicians to co-operate with and 
advise them. The spa practitioner would be at liberty to 
prescribe any treatment available at the bathing establishment. 
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POSTGRADUATE NEWS 


The Fellowship of Medicine announces the following 
courses: urology at St. Peter's Hospital, June 13 to 25; 
medicine, surgery, and gynaecology at Prince of Wales Hos- 
pital, June 27 to July 9; proctology at St. Mark’s Hospital, 
July 4 to 9; urology at All Saints’ Hospital, July 11 to 30; 
dermatology at Blackfriars Skin Hospital, July 11 to 23; 
obstetrics at City of London Maternity Hospital, June 11 and 
12: radiology at Royal Cancer Hospital, June 18 and 19; 
children’s diseases at Princess Elizabeth of York Hospital, 
June 25 and 26: heart and lung diseases at London Chest 
Hospital, July 16 and 17. Courses in preparation for the July 
M.R.C.P. examination will be given as follows: clinical and 
pathological at National Temperance Hospital, Tuesdays and 
Thursdays, 8 p.m., May 31 to June 16; chest diseases at 
Brompton Hospital, Tuesdays and Fridays, 5.15 p.m., May 31 
to June 24; heart and lung diseases at London Chest Hospital, 
Wednesdays and Fridays, 6 p.m., June 1 to 24; neurology at 
West End Hospital for Nervous Diseases, June 13 to 25; 
pulmonary tuberculosis at Preston Hall, June 25. Full par- 
ticulars may be obtained from the Fellowship of Medicine, 1, 
Wimpole Street, W.1. 


The following is the programme for the summer session 
of the South-West London Postgraduate Association ; May 
25, Dr. Paul Wood, * The Electrocardiograph ”; June 1, Dr. 
C. P. Symonds, * C linical Significance of Headache x June 9, 
Dr. A. M. H. Gray, * Skin Diseases in Children ” ; June 15, 
visit to Allen and Hanburys works, Ware ; June 22, ‘at 3 p.m., 
visit to the Grand Priory, St. John’s Gate, Clerkenwell, to be 
conducted by Mr. H. W. Fincham; June 29, Mr. J. Howell 
Evans, “ Wherein Does Cancer Lie” ; July 6, Dr. C. E. Lakin, 
demonstration of medical cases; July 13, Mr. V. Zachary 
Cope, demonstration of surgical cases. All the meetings, with 
the exception of the two indicated, will be held at St. James 
— Ouseley Road, Balham, S.W., and will begin at 

p.m. 


WEEKLY POSTGRADUATE DIARY 


BritisH PosTGRADUATE MEDICAL SCHOOL, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetrical and Gynaecological Clinics and Operations. 
Wed., 12 noon. Clinical and Pathological Conference (Medical) ; 
2 p.m., Dr. E. J. King, Acidosis and Alkalosis; 3 p.m., Clinical 
and Pathological Conference (Surgical); 4.30 p.m., Prof. J. C. 
Drummond, Practical Aspects of Modern Vitamin Research. 
Thurs., 2.15 p.m., Dr. Duncan White, Radiological Demonstra- 
tion; 3.30 p.m., Dr. Helena Wright, Birth Control. Fri., 2 p.m., 
— and Pathological Conference (Obstetrics and Gynaeco- 
ogy). 

FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIA- 
TION, |, Wimpole Street, W.1: Chelsea Hospital for Women, 

~ Arthur Street, S.W.: All-day Course in Gynaecology. St. John’s 
Hospital, 5, Lisle Street, W.C.: Afternoon Course in Dermatology. 

Hospitat FOR Sick CHILDREN, Great Ormond Street, W.C.— 
Thurs., 2 p.m., Dr. Wilfred J. Pearson, Some Recent Therapeutic 
Introductions in Diseases of Children. 3 p.m., Mr. Eric I. 
Lloyd, Minor Deformities. Out-patient Clinics, mornings, 10 a.m. 
to 12 noon. Ward Visits, afternoons, 2 p.m. to 3.30 p.m. 

INSTITUTE OF PATHOLOGY AND RESEARCH, St. Mary’s Hospital, W.— 
Tues., 5 p.m., Prof. B. A. McSwiney, Afferent Fibres from the 
Abdominal Viscera. 

LonpoN ScHOOL OF DermarToLoGy, St. John’s Hospital, 5, Lisle 
Street, W.C.—Mon., 5 p.m., Dr. G. B. Dowling, Occupational 
Dermatitis. Tues., 5 p.m., Dr. H. W. Barber, Lichen Planus. 
Thurs., 5 p.m., Dr. J. A. Drake, Dermatological Neuroses. Fri., 

- § p.m., Dr. A. M. H.-Gray, Scleroderma and Allied Conditions. 

Matpa Hospitac FoR Nervous Diseases, W.—Thurs., 3 p.m., 
Clinical Demonstration by Dr. Wilfred Harris. 

NaTionaL HospiraL FOR DISEASES OF THE Heart, Westmoreland 
Street, W.—Tues., 5.30 p.m., Dr. T. F. Cotton, Thyrotoxic Heart 
Disease and its Treatment. 

Sr. GeorGe’s HospitaL MEpicaL ScHOooL, S.W.—Thurs., 5 p.m., 
Dr. Anthony Feiling, Neurological Demonstration. 

SouTH-West LONDON PosTGRADUATE ASSOCIATION.—At St. James 
Hospital, Ouseley Road, Balham S.W., Wed., 4 p.m., Dr. Paul 
Wood, The Electrocardiograph. 

Tavistock C.inic, Malet Place, W.C.—Mon., 5.45 p.m., Dr. Emanuel 
Miller, The Meaning of Psychotherapy. Thurs., 8.30 p.m., Dr. 
Wilhelm Stekel, Active Analysis: A Technique of Psychotherapy. 

MANCHESTER Royat INFIRMARY.—Fri., 4.15 p.m., Clinical Demon- 
stration by Dr. P. B. Mumford. 


DIARY OF SOCIETIES AND LECTURES 


Royat COLLEGE OF PHysiIciANs OF LONDON, Pall Mall East, S.W.— 
Tues. and Thurs., 5 p.m., Croonian Lectures by Prof. F. R. 


Fraser, The Clinical Aspects of the Transmission of the Effects 
of Nervous Impulses by Acetylcholine. 


Royat Sociktry OF MEDICINE 


Section of Odontology——Mon., 8 p.m. Annual General Meeting 
at the Royal Coliege of Surgeons of England. Election of 


Officers and Council for 1938-9. Casual Communication by Dr, 


A. J. E. Cave, Neolithic Skulls. Sir Frank Colyer will show 
new specimens received in the Museum during the past year. 

Section of Medicine—Tues., 8.30 p.m. Annual General a 
Election of Officers and Council for 1938-9. Short Papers b 
Dr. Dennis Embleton, Dr. J. G. Scadding, and Dr. N. C. Oswald. 

Section of Comparative Medicine-—Wed., 5 p.m. Annual General 
Meeting. Election of Officers and Council for 1938-9. Dis. 
cussion: Immunity to Animal Parasites. Opener, Dr. N, 
Hamilton Fairley. Other speakers, Colonel J. A. Linton, Mr, 
U. F. Richardson, Dr. Muriel Robertson. 

Section of Urology.—Thurs., 8.30 p.m. Annual General Meeting. 
Election of Officers and Council for 1938-9. Papers by Dr. 
Cuthbert Dukes and Mr. A. W. Badenoch, Lipomatosis in 
Calculous Disease of the Kidney and Ureter; Dr. W. P. H. 
Sheldon, Posterior Urethral Obstruction in Childhood. 

Section of Disease in Children—Fri., 5 p.m. (Cases at 4 p.m) 
Annual General Meeting. Election of Officers and Council for 
1938-9. Cases by Dr. R. H. Bailey, Dr. Dudley Hart, Dr. 
Donald Court, Dr. Evelyn Starling, and Dr. N. S. Clark. Other 
cases will be shown. 

Section of Epidemiology and State Medicine —Fri., 8.15 p.m. 
Annual General Meeting. Election of Officers and Council for 
1938-9. Paper by Dr. Alison Glover, Incidence of Tonsillectomy 
in School Children. Members of the Sections of Disease in 
Children, Laryngology, and Otology are especially invited to 
attend the meeting. 


EuGenics Society.—At Burlington House, W., Tues., 
4 p.m., Annual General Meeting. Mr. D . Glass, Population 
Policies in Scandinavia and Elsewhere. 

MEDIcOo- 99 Sociery.—At 26, Portland Place, W., Thurs., 8.30 

p.m. Dr. L. A. Weatherly, Debatable Medico-legal Episodes in 
My Days before Yesterday. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


ee pag Captain W. H. Murray to the Royal Naval Hospital, 
aslar 

Surgeon Commanders G. & Rutherford to the Tamar for Hong 
Kong Dockyard ; E. Heffernan and J. C. Crawford to the 
Pembroke for Royal Naval Barracks ; G. E. Heath to the 
President; R. C. Foster to oa President for course (July 6) and 
to the Furious (July 27) ; W. F. Beattie to the Victory for Royal 
Naval Barracks. 

Surgeon Lieutenant Commanders F. M. Duthie to the Victory for 
Royal Naval Hospital, Haslar ; J. B. Patrick to the Boscawen for 
Royal Naval Hospital, Portland ; W. J. F. Guild to the Pembroke 
for Royal Naval Hospital, Chatham ; J. W. L. Crosfill to the 
Galatea. 

Surgeon Lieutenant J. A. Page to be Surgeon Lieutenant 
Commander. 

Surgeon Lieutenants R. McM. Lattan to the Fowey; R. A. 
Stenhouse to the Drake for Royal Naval Barracks ; D. Simpson to 
the Norfolk II for Trincomalee Dockyard ; W. J. M. Sadler to 
the President; R. M. Bremner to the Drake for Royal Naval Hos- 
pital, Plymouth ; M. Cay to the Victory for Royal Naval Hospital, 
Haslar; W. A. Ryan to the Drake for Royal Naval Barracks; B. S. 
Lewis to the Pembroke for Royal Naval Barracks; J. G. More- 
Nisbett to the St. Vincent; B. M. Goldsworthy to the Victory for 
Royal Naval Barracks and to the Dundee. 

Surgeon Lieutenant R. L. Allan has been placed on _ the 
Emergency List. 


Royat Naval VOLUNTEER RESERVE 


Surgeon Commander S. W. Davidson has been placed on the 
retired list at his own request. 

Surgeon Commanders W. H. Butcher to the Rodney; R. Hall to 
the Courageous. 

Surgeon Lieutenant S. C. Suggitt to be Surgeon Lieutenant 
Commander. 

Surgeon Lieutenants L. S. Anderson to the Cornwall; G. A. Hart 
to the Courageous; T. Colver to the Victory for Royal Naval 
Hospital, Haslar. 

The resignation of Surgeon Lieutenant R. J. Carr has been 
accepted. 

Cc. P. Hay, M. D. Messent, and A. L. Peers to be Probationary 
Surgeon Lieutenants and attached to List 2 of the London Division. 

R J. Pembrey to be Probationary Surgeon Lieutenant and 
attached to List 2 of the Severn Division. 

G. L. Ward to be Probationary Surgeon Lieutenant and attached 
to List 2 of the Tyne Division. 


ARMY MEDICAL SERVICES 


Colonel C. M. Finny, O.B.E., late R.A.M.C., has relinquished 
the appointment of Assistant Professor of Military Surgery to the 
Royal Army Medical College. 
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Colonels R. A. Bryden, D.S.O., R. E. U. Newman, O.B.E., M.C., 
E. M. O'Neill, D.S.O., G. B. Edwards, D.S.O., W. Mitchell, 
O.B.E., and E. Gibbon, O.B.E. (late R.A.M.C.), have retired on 
retired pay. 

The following Brevet Colonels, from R.A.M.C., to be Colonels, 
with seniorities in parentheses: B. Biggar (January 1, 1936); C. M. 
oT O.B.E. (January 1, 1937); G. Wilson, O.B.E., M.C. (July 1, 
1937). 

Lieutenant-Colonels C. H. Stringer, D.S.O., O.B.E., J. R. Hill, 
and E. G. S. Cane, D.S.O. (from R.A.M.C.) to be Colonels. 

Lieutenant-Colonel D. C. Monro to be Assistant Professor of 
Military Surgery to the Royal Army Medical College. 


ROYAL ARMY MEDICAL CORPS 

Brevet Lieutenant-Colonels C. F. Burton, M.C., and J. J. Magner, 
M.C., to be Lieutenant-Colonels. 

Majors W. H. Cornelius, G. D’R. Carr, M.C., R. G. Martyn, 
N. Cameron, and S. D. Robertson to be Lieutenant-Colonels. 

Lieutenants J. G. M. A. Brunet (seniority January 4, 1935), R. J. 
Niven (seniority April 1, 1937), K. F. Stephens (seniority April 23, 
1937), J. A. V. Nicoll (seniority May 1, 1937), R. B. Robertson, 
F. Livesey, N. Bickford, C. E. McCloghry, E. Gareh, J. B. Bunting, 
O. W. W. Clarke, A. T. MacM. Glen, G. G. Sherriff, and G. M. 
Curtois to be Captains. 

Lieutenants (on probation) G. H. H. Dunkerton and J. C. 
Lambkin have been confirmed in their ranks. 

D. B. Milne, M. M. Morrow, F. J. Daly, D. W. Bentinck, 
W. G. Macfie, T. G. A. L. Warrington, T. K. Murphy, A. Menzies, 
T. McErvel, A. W. Box, M. M. Medine, M. Headlam, J. Mackay- 
Dick, D. M. Macdonald, J. C. Babbage, D. W. Bell, C. P. O'Flynn, 
M. J. G. Furnell, J. R. G. Damrel, D. R. Gibson, and D. N. 
Parry to be Lieutenants (on probation). 


ROYAL AIR FORCE MEDICAL SERVICE 


Squadron Leaders G. M. Anderson to R.A.F. Station, Bassing- 
bourn, for duty as Medical Officer; F. E. Johnson to R.A.F- Station, 
Upper Heyford, for duty as Medical Officer. 

Flight Lieutenants S. R. C. Nelson to R.A.F. Depot, Middle East, 
Aboukir, Egypt; V. D. Jones to No. 31 (Army Co-operation) 
Squadron, Karachi, India; R. C. O'Grady to No. 5 (Army Co- 
operation) Squadron, Rawalpindi, India; E. S. Sidey to No. 28 
(Army Co-operation) Squadron, Ambala, India: A. S. Amsden to 
R.A.F. General Hospital, Habbaniya; L. E. A. Dearberg to Central 
Medical Establishment, London; C. R. Palfreyman to Princess 
Mary’s R.A.F. Hospital, Halton; A. M. Weston to R.A.F. Station, 
Digby: J. C. Blair to R.A.F. Station, Nairobi, Kenya. — 

Flight Lieutenants P. A. Cooper, L. E. A. Dearberg, and H. L. 
Willcox have been granted permanent commissions in their ranks. 

Flight Lieutenants R. C. H. Tripp and A. R. C. Young have 
been transferred to the Reserve, Class D. . 

Flying Officer J. W. G. Weddle to No. 7 Armament Training 
Station, Acklington. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat ArMy MEDICAL Corps 


Colonel A. C. H. Gray, O.B.E., late R.A.M.C., having attained 
the age limit of liability to recall, has ceased to belong to the Reserve 
of Officers. 

Captain A. J. R. O’Brien, C.M.G., M.C., having attained the 
age limit of liability to recall, has ceased to belong to the Reserve 


of Officers. 
TERRITORIAL ARMY 
ARMy MEDICAL Corps 

Major G. W. Shore, O.B.E., T.D., late R.A.M.C. (T.A.), to be 
ene and to command the 2nd (London) General 

ospital. 

Captain G. J. V. Crosby to be Major. 

Lieutenants P. R. Mitchell, A. D. Kelly, W. R. P. Templeton, 
P. O'Donnell, and W. B. Evans to be Captains. 

W. L. Brown, J. H. Wilding, late Cadet, Shrewsbury School 
Contingent, Junior Division, O.T.C., H. S. Shucksmith, E. L. 
Brittain, late Cadet Sergeant, King William’s College (Isle of Man) 
Contingent, Junior Division, O.T.C., C.F. Fairlie, late Cadet, 
Barnard Castle School Contingent, Junior Division, O.T.C., E. A. R. 
Berkley, late Officer Cadet, University of London Contingent, 
Medical Unit, Senior Division, O.T.C., A. J. Pitkeathley, late Officer 
Cadet, St. Andrews University Contingent, Senior Division, OT.C., 
and R. Murdoch, late Cadet Lance-Corporal, Hillhead High 
School Contingent, Junior Division, O.T.C., to be Lieutenants. 


INDIAN MEDICAL SERVICE 

Major-General D. P. Goil, K.H.P., has retired from the Service. 

Lieutenant-Colonel J. B. de WI. Molony, O.B.E., has retired from 
the Service. 

Lieutenant-Colonel M. A. Nicholson, an Agency Surgeon, has 
been posted as Chief Medical Officer in Central India and Residency 
Surgeon, Indore. 

Lieutenant-Colonel C. H. Smith, O.B.E., has retired from the Service. 

Major T. H. Thomas to be Lieutenant-Colonel. f 

Major B. Chaudhuri, Senior Medical Officer, Port Blair, has 
been appointed Superintendent, Cellular Jail, Port Blair, in 
addition to his own duties. 


Captains J. H. Boultbee, J. P. J. Little, E. A. O'Connor, P. L. 
O'Neill to be Majors. 
Captain G. F, Harris has been appointed Agency Surgeon, and is 
posted to the North-West Frontier Province. : 
a C. J. H. Briak has been appointed Residency Surgeon, 
ashmir. 


NAVAL, MILITARY, AND AIR FORCE APPOINTMENTS 


VACANCIES 


All advertisements should be addressed to the 
Advertisement Manager and NOT to the Editor. 


RESIDENT POSTS 


ALL Saints’ HospiraAL (FOR GENITO-URINARY DISEASES), Austral 
Street, West Square, S.E.—H.S. (male). Salary £100-£150 p.a. 

BoLton Royat INFIRMARY.—(1) Assistant Surgical Officer (male). 
(2) H.P. (3) Three H.S.s. Salaries £200 p.a., £200 p.a., and 
£150 p.a. respectively. 

Boston GENERAL HospitaL.—M.O. (male). Salary £150 p.a. 

BRIGHTON: RoyaL Sussex County HospiraL.—H.P. (male, un- 
married). Salary £150 p.a. 

Bury St. EpMuNDsS: West SUFFOLK GENERAL HospitaL.—(1) H.S. 
(2) H.P. Salaries £180 p.a. and £150 p.a. respectively. 

CENTRAL LONDON THROAT, NOSE AND Ear Hospitat, Gray’s Inn 
Road, W.C.—H.S. (male). Salary £75 p.a. 

CHELSEA HOSPITAL FOR WOMEN, Arthur Street, S.W.—J.H.S. (male). 
Salary £100 p.a. 

Croypon County BorouGH.—Two J.A.M.O.s for Mayday Hospitai. 
Salaries £300 p.a. each. 

CroyYDON GENERAL HospiraL.—-H.P. (male). Salary £125 p.a. 

Derby: DERBYSHIRE HosPiIrAL FOR SICK CHILDREN.—H.S. (female). 
Salary £130 p.a. 

EveLinA HospitaL FOR SICK CHILDREN, Southwark, S.E—H.P. 
(male). Salary £120 p.a. 

GENERAL LyING-IN HospitaL, York Road, Lambeth, S.E.—J.M.O. 
and Anaesthetist. Salary £100 p.a. 

HospitaL FOR REcTAL Diseases, Vauxhall Bridge Road, 
S.W.—Surgical Officer. Salary £150 p.a. 

HALIFAX: ROyaL HALIFAX INFIRMARY.—H.P. (male, unmarried) for 
Eye, Ear, Nose, and Throat Department. Salary £175 p.a. 

HAVERFORDWEST: PEMBROKE COUNTY Wark MEMORIAL HosPiITAL.— 
H.S. (male, unmarried). Salary £200 p.a. 

HERTFORD CouNTYy Hospitrat.—H.S. (male). Salary £200 p.a. 

HospitaL FOR. SICK CHILDREN, Great Ormond Street, W.C.— 
Assistant Surgical Officer (unmarried). Salary £100 p.a. 

HUDDERSFIELD ROYAL INFIRMARY.—H.S. (male). Salary £150 p.a. 

IpswicH County BorouGH.—Assistant M.O.H., Assistant School 
M.O. and R.M.O. to Ipswich Isolation Hospital. Salary £450- 
£25-£550 p.a. 

KETTERING AND District GENERAL HospiTaL.—H.P. Salary £150 p.a. 

LEICESTER: City MENTAL HospitaL, Humberstone. Locumtenent 
Assistant M.Q. Salary £8 8s. per week. 

Leicester RoyaL INFIRMARY.—Radiologist. Salary £200 p.a. 

Lincotn County Hospirat.—J.H.S. (male, unmarried). 
£150-£200 p.a. 

LiverPooL Heart Hospita, 34, Oxford Street—H.P. Salary £100 


Salary 


p.a. 
Cuest Hospitat, Victoria Park, E—H.P. (male). Salary 
p.a. 

MANCHESTER ROYAL INFIRMARY.—J.M.O. for Barnes Convalescent 
Hospital. Salary £150 p.a. 

MANCHESTER: ST. Mary’s Hospitars.—(1) Obstetric Officer for 
Whitworth Street West Hospital (Maternity). Salary £150 p.a. 
(2) Two H.S.s for Whitworth Street West Hospital (Maternity). 
Salaries £50 p.a. each. 

Marie HospPItat, 2, Fitzjohn’s Avenue, N.W.—M.O. (female). 
Salary £100 p.a. 

METROPOLITAN HospitaL, Kingsland Road, E.—C.O. and Anaes- 
thetist (male). Salary £100 p.a. 


MEXBOROUGH: MontaGu Hospitat.—H.P. (female). Salary £125 
p.a. 
MIDDLESEX CounTy CounciL.—(1) Whole-time J.A.M.O. for North 


Middlesex County Hospital, Silver Street, Edmonton, N. Salary 
£250 p.a. (2) Whole-time Casualty M.O. for Hillingdon County 
Hospital, Uxbridge. Salary £350 p.a. 

NATIONAL HosPiTAL FOR DISEASES OF THE NERVOUS SySTEM, Queen 
Square, W.C.—H.P. Salary £100 p.a. 

NATIONAL TEMPERANCE HospitaL, Hampstead Road, N.W.—H.P. 
(male). Salary £100 p.a. 

NotrinGHaAM GENERAL Dispensary.—M.O. (unmarried) for Hyson 
Green Branch, Nottingham. Salary £300-£25-£350 p.a. 

NotrinGHaM GENERAL HospitaL.—H.P. (male). Salary £150 p.a. 

Nuneaton GENERAL Hospirat.—H.S.. (female). Salary £150 p.a. 

OLDHAM County BorouGH.-—A.M.O. (unmarried) for the Municipal 
Hospital. Salary £200 p.a. 

PENDLEBURY: ROYAL MANCHESTER CHILDREN’S Hospitat.—M.O. 
(unmarried). Salary £150 p.a. 

PLtymMoutH City.—M.O. (male, unmarried) for Mount Gold Ortho- 
paedic and Pulmonary Tuberculosis Hospital. _ Salary £300 p.a. 
PRINCESS ELIZABETH OF YorK HospitaL FOR CHILDREN, Shadwell, 

E.+~+1) Out-patient M.O. (2) H.P. (3) H.S. Salaries £175 p.a., 
£125 p.a., and £125 p.a. respectively. ey 
Princess LOUISE KENSINGTON HospitTAL FOR CHILDREN, St. Quintin 

Avenue, North Kensington, W.—H.P. (male). Salary £120-£150 


Country MENTAL HospPITAL, near Liverpoo!.—A.M.O. 


female). Salary £8 8s. per week. 

ROYAL Hospitat.—(1) H.S. (2) C.O. Males. 
Salaries £150 p.a. each. 

Boroucu.—J.A.M.O. for Alma Road Hospital. 


Salary £180 p.a. 
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VACANCIES AND APPOINTMENTS 


SUPPLEMENT THE 
JOURNAL 


ROTHERHAM: SoutH-West YORKSHIRE JOINT BOARD FOR’ THE 
MenratLy Derective.—Medical Superintendent for St. Catherine's 
Certified Institution, Doncaster. Salary £950-£50-£1,100 p.a. 

Royat Free Hospitrat, Gray’s Inn Road, W.C.—(1) C.O. Salary 
£150 p.a. (2) Second H.P. Males. 

RUNWELL Hospirat FOR NERVOUS AND MENTAL DISORDERS, near 
Wickford, Essex.—H.P. Salary £150 p.a. 

Sr. GEORGE's Hospirat, S:W.—Anaesthetist. Salary £100 p.a. 

Satvation Army.—(1) Senior M.O. and (2) J.M.O. for the 
Mothers’ Hospital, Lower Clapton Road, Clapton, E. Females. 
Salaries £150 p.a. and £80 p.a. respectively. 

SHREWSBURY: Royat SaLop INFIRMARY.—H.S. (male, unmarried). 
Salary £160 p.a. 

SOUTHAMPTON: Royat SouTH HANTS AND SOUTHAMPTON HOSPITAL. 
—(1) H.P. (2) Two H.S.s. (3) Anaesthetist. (4) C.O. Salaries 
£150 p.a. each. 

STOKE-ON-TRENT: NorTH STAFFORDSHIRE ROyaAL INFIRMARY.—H.S, 
for Orthopaedics. Salary £150 p.a. 

SUNDERLAND County BorouGH.—Medical Superintendent (male) 
for Cherry Knowle, Ryhope, near Sunderland. Salary £1,000- 
£50-£1,200 p.a. 

SUNDERLAND: RoyaL InFiIRMakY.—C.O. and H.S. to Ear, Nose and 
Throat Department. Salary £120 p.a. 

Surrey County Councit.—A.M.O. for Grove Road Institution, 
Richmond. Salary £250 p.a. 

SwancLey: ALFXANDRA HospitaL FOR CHILDREN WITH Hip DISEASE. 
—Second M.O. (unmarried) Salary £250-£300 p.a., according 
to qualifications and experience. 

TynemMoutH County BorouGH.—Whole-time A.M.O. for Preston 
Hospital, North Shields. Salary £250 p.a. 

Vircinta Water: HoLttoway Sanatorium (Hospital FOR MENTAL 
Diseases).—J.A.M.O. (male, unmarried). Salary £350-£25-£450 


p.a. 

WAKEFIELD: Ciayton Hospitat.—H.S. (male, unmarried). Salary 
200 p.a. 

West Enp Hosprrat For Nervous Diseases, In-Patient Depart- 
ment, Gate, Regent's Park, N.W.—H.P. (male). 
Salary £125 p 

WINDSOR: Epwaso VIL Hospirac.—H.S. (unmarried). Salary 
£120 p.a. 

WooLwicH AND Disrraictr War Memoria Hospitat, Shooters Hill, 
S.E.—H.P. (male). Salary £100 p.a. 


NON-RESIDENT POSTS 


ANNIE McCactt Maternity Hospirat, Clapham Road, S.W.—Hon. 
Obstetrician (female). 

BEXHILL-ON-SEA: BEXHILL HospiraL.—(1) Hon. Consulting P. (2) 
Hon. Consulting P. for Skin Department. (3) Hon. Consulting 
Gynaecologist. 


BRIGHTON: Royat Sussex County HospiraL.—Hon. Clinical Assis- 


tant for Early Nervous Disorders Department. 

CENTRAL LONDON THROAT, NOSE AND Ear Hospitat, Gray’s Inn 
Road, W.C.—41) Two Hon. Second Assistants. (2) Two Hon. 
Third Assistants. 

CHARTERHOUSE RHEUMATISM CLINIC, 94, Hallam Street, W.—Four 
Hon. Clinical Assistants. 

DreaDNOUGHT HospiraL, Greenwich, Receiving 
Room Officer (male). Salary £150 p 

MANCHESTER: ANCOATS HOSPITAL. Registrar. Honor- 
arium £50 p.a. 

MANCHESTER VICTORIA MEMORIAL JEWISH HospitaL, Cheetham.— 
Hon. Gynaecological Surgeon. 

MIDDLESEX CouNnTy CounciL.—Whole-time A.M.O. (male) for West 
Middlesex County Hospital, Twickenham Road, Isleworth. 
Salary £400-£25-£475 p.a. 

NorTHAMPTON GENERAL HospitaL.—(1) Hon. P. and (2) Hon. 
Assistant P. for Department of Psychological Medicine. 

NorrinGHaM City Epucation COMMITTEE.—Part-time Medical 
Psychiatrist for Committee’s Child Guidance Clinic. Salary 
£3 3s. per session. 

OxrorD: RADCLIFFE INFIRMARY.—(1) Hon. P. (2) Hon. Dermato- 
logist. (3) Part-time Surgical Registrar for Ear, Nose, and Throat 
Department. Salary £100 p.a. 

QUEEN CHARLOTTE’s Marerniry HospiraL, Marylebone Road, 
N.W.—Hon. Assistant 

St. Mary’s HospitaL, W.—Anaesthetist for Dental Department. 
Salary £1 per session. 

WILLESDEN GENERAL Hospritat, Harlesden Road, N.W.—(1) Hon. 
Out-patient Department Clinical Assistants for (a) Ear, Nose, and 
Throat, (b) Gynaecological, (c) Skin. (2) Part-time Biochemist. 
Salary £100 p.a. 

WInFoRD ORTHOPAEDIC AND Heart Hospirat, near Bristol.—M.O. 
Salary £325 p.a. 


UNCLASSIFIED 


Ayr County Hospirat.—Ophthalmic S. 

BARKING BOROUGH. ie and Assistant School M.O. Salary 
£500-£25-£700 p 

BatH M.O.H. and Deputy School M.O. Salary 
£700-£50-£800 p.a. 

Bury St. EpMUNDS: West SUFFOLK County HospitaLt.—Whole- 
time Assistant County M.O. and Assistant School M.O. Salary 
£500-£25-£700 p.a. 

CuarinG Cross HospitaL, W.C.—Assistant Obstetric P. 


FOR Women, Arthur Street, S.W.—Surgeon to 

ospita 

Cosanver Ciry.—{1) Full-time Assistant Pathologist for Coventry 
Joint Pathological Laboratory. (2) Assistant School M.O. and 
Assistant M.O.H. (male). Salaries £500-£50-£800 p.a. and £500- 
£25-£700 p.a. respectively. 

HESTON AND ISLEWORTH BorouUGH.—(1) M.O.H. and School M.O, 
Salary £1,000-£50-£1,300 p.a. (2) Whole-time Assistant M.O.H. 

- and School M.O. (female). Salary £500-£25-£700 p.a 

INDIAN GOVERNMENT.—Professor of Biochemistry and Nutrition for 
All-India Institute of Hygiene and Public Health, Calcutta, 
Salary Rs.1,200-Rs.50-Rs.1,500 per month. 

Kent County.—Whole- -time M.O.H. and Assistant County M.O. 
for combined districts of Borough of Queenborough, the 
Urban District of Sheerness and the Rural Districts of Sheppey,. 
and Maternity and Child Welfare Officer for Sheerness Urban 
District (male). Salary £800 p.a. 

Leeps Ciry.—A.M.O. for Maternity and Child Welfare. Salary 
£500-£25-£700 p.a. 

Lonpon Hospirat, E.—Medical First Assistant and Registrar. 
Salary £300 p.a. 

Lonpon UNiversity, King’s Coliege. Demonstrator in Physiology. 
Salary £100 per term. 

MANCHESTER Eye HospiraL.—Out-patient M.O. Salary £200 
p.a. 

Prison Commission, Home Office, S.W.—Whole-time M.O., Class 
A a. for Prison Service (England and Wales). Salary £525- 

p.a 

City.—Whole-time Assistant M.O.H. Salary £600-£50- 

£700 p.a 

Royat Free Hospirar, Gray’s Inn Road, W.C.—In-patient Obstetric 
Assistant (female). 

Sr. Mary’s Hospitrat, W.—Third Assistant Pathologist. Salary 
£250-£275 p.a. 

SALFORD Gres. —Whole-time A.M.O. (male) for Venereal Diseases 
Treatment Centre. Salary £500-£25-£700 p.a. 

Universiry.—Demonstrator in Anatomy. Salary 
300 p.a. 

Supan MeEpicat Service.—Appointments for Males, unmarried. 
Salaries £E£720-£E1,200 p.a. each. 

WesTERN OPHTHALMIC HospiraL, Marylebone Road, N.W.—M.O. 
in charge of Diabetic Clinic. Honorarium £26 5s. p.a. 


CERTIFYING Factory SurRGEON.—The appointment at Johnstone 
(Renfrewshire) is vacant. Applications to the Chief Inspector of 
Factories, Home Office, Whitehall, S.W.1, by May 31. 


MEDICAL REFEREE UNDER THE WORKMEN'S COMPENSATION AcT, 1925, 
for the Wick Sheriff Court Districts (Sheriffdom of Caithness, 
Orkney and Zetland). Applications to the Private Secretary, 
Scottish Office, Whitehall, London, S.W.1, by June 13. 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 49, 50, SI, 52, 53, 54, 55, 59, and 60 of 
our advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 56 and S57. 


APPOINTMENTS 


CERTIFYING Facrory SurGEONS.—D. R. Ashton, M.B., B.S., for the 
Yaxley District (Huntingdonshire); A. L. E. F. Coleman, M.D., 
for the Anstey District (Leicestershire); J. S. MacGill, M.D., 
for the Denton District (Lancashire); R. D. Scott, M.B., for the 
Andover District (Hampshire). 


Lonpon County Councit.—The following appointments have been 
made at the hospitals indicated in parentheses. Second Assistant 
Medical Officers: D. A. S. Blair, M.B., Ch.B., D.P.M. ad 
Hill); E. N. Butler, B.M., B.Ch., D.P.M. (Caterham) ; H. 
Kirman, M.D., D.P.M. (Darenth Park); A. B. Stokes, res 
B.Ch., D.P.M. (Maudsley); A. S. Thorley, M.B., B.S., DPM. 
(Friern); Maeve Whelen, M.B., B.S., D.P.M. (Tooting Bec). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue, 


BIRTHS 
Dansy.—On May 15, at the Homestead, Woodbourne Road, 
Edgbaston, to Victoria (née Arkell), wife of Alfred Danby, 
F.R.C.S.Ed., a son. 
PaTTERSON.—On May 12, to Laura, wife of Dr. Colville D. 
Patterson, Duncairn, Hornchurch, Essex, a son. 
DEATH 
Cusitr.—On May 3, 1938, suddenly, in Budapest, Alan Wellesley 
Cubitt, B.A., B.M., B.Ch., F.R,C.S., aged 34, late Surgical 
Registrar, Middlesex Hospital. 
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